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... that you are stocked 





to take care of all prescription needs 





for the AEROHALOR. 





and AEROHALOR* Cartridges 





for penicillin powder inhalation therapy 





'S WHY: 
H ERE = See Abbott’s double-spread ad in the Journal of the 


American Medical Association, February 3, headed: “Have You Tried 

the Aerohalor in Treating SECONDARY INVADERS of the Common 
Cold?” This is the opening gun in an intensive new promotional 
campaign on indications for the recently Council-Accepted Aerohalor. Watch 


for a barrage of other ads in the J.A.M.A and in 56 other journals during 


February, March and April on the use of the Aerohalor in tracheitis, laryngitis, 


postoperative pulmonary infections and other indicated respiratory infections. 
This will be effectively coordinated with direct mail and special detailing effort. 
As a result, you will soon see an increase in the prescription demand 
for the Aerohalor and Aerohalor Cartridges. Your pharmacy can be the one to 


profit if you prepare to meet this demand— 


} 
by keeping well stocked, and by so notifying your doctors. Abbott 


*Trade Mark for Abbott Sifter Cartridge. AKVROUALOR and AEROHALOR Cartridge patented in U.S. and foreign countries. 
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FOR 
THE 
FIRST 
TIME 





AQUASOL A CAPSULES 
is the first and only product to provide 
water-soluble natural vitamin A 
in capsules ... and is made by the “oil- 
in-water” technique developed in 
the Research Laboratories of the U. S. 
Vitamin Corporation (U. S. Pat. 2,417,299). 






AQUASOL Li) CAPSULES 


two potencies: 


25,000 u. s. P. units 


natural vitamin A per capsule 
...in water-soluble form 


50,000 u.s. Pp. units 


natural vitamin A per capsule 
...in water-soluble form 







Bottles of 100, 500 and 1000 capsules 





PRacTICcAL PHARMACY EDITION 


u. Ss. vitamin corporation 


» - * te casimir funk laboratories, inc. (affiliate) 
250 east 43rd st. « new york 17, n.y. 






aqueous natural vitamin A in capsules 


advantages: 


up to 500% 
greater absorption 


80% less excretion 
85% higher liver storage 


indications: 


for more rapid, 

more effective therapy 
in all vitamin A 
deficiencies ... particularly 
those associated with 
conditions characterized 
by poor fat absorption 
(dysfunction of the 
liver, pancreas, biliary 
tract and intestines; 
celiac and other 
diarrheal diseases). 


Proven effective in 
ACNE and other dermal 
lesions responsive to 
high potency vitamin A. 
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— announcing: 
( 
|| | ‘Drilitol” 
1. anti-bacterial 
— ii U 2. anti-allergic 
as 3. decongestive 





an entirely new approach to the treatment of 


intranasal infections 


‘Drilitol’ provides a strikingly effective, clinically proved approach to the 
treatment of common upper respiratory tract infections. 

‘Drilitol’ contains two exceptional antibiotics: anti-gram negative polymyxin 
(new) and anti-gram positive gramicidin. Their combined antibacterial 
spectrum is extremely wide. 

‘Drilitol’ also contains an efficient antihistaminic, thenylpyramine; and an 
effective vasoconstrictor, Council-accepted ‘Paredrine’ * Hydrobromide. 
‘Drilitol’ will be of tremendous value in helping the physician reduce the 
severity, duration and complications of common intranasal disorders. 

You should anticipate an immediate demand for this welcome new preparation. 
Vs fl. oz. bottles of ‘Drilitol’, with special dropper that delivers the adult dose, 
are available now at your wholesaler. List price, $12.96 doz. 

For best profit, order at least 4/12 doz. bottles from your wholesaler TODAY. 


Formula: Drilitol is a stable, isotonic, aqueous solution containing thenylpyramine hydrochloride, 
0.2%; gramicidin, 0.005%; polymyxin B sulfate, 500 units/cc.; ‘Paredrine’* Hydrobromide 
(hydroxyamphetamine hydrobromide, S.K.F.), 1%. Preserved with thimerosal, 1:100,000. 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark 

















(Testosterone Propionate U.S.P) 


in the male 


ORETON supplies androgen to rehabilitate the climacteric or eunuchoid patient. 


in the female 


ORETON overcomes excessive estrogen activity, and controls functional uterine 
bleeding and dysmenorrhea. ORETON exerts a palliative effect in carcinoma of 
the breast. 


in both sexes 


OrETON exhibits a protein anabolic effect, builds tissue and enhances well- 
being of the aged patient. 


ORETON 


OreTOon, Schering’s brand of Testosterone Propionate U.S.P. in oil for intramuscular injection. 


CORPORATION - BLOOMFIELD, NEW JERSEY 
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OFFICERS OF THE ASSOCIATION 


Te EC APY EE eee LOPE OC CREEL Henry H. Gre; 
Ernest G. Eberhardt 


‘Robert P. Fischelis 
ER EC RS eee Hugo H. Schaefer 





OFFICERS, HOUSE OF DELEGATES 


an o5 ios oclug stad ued ove ween Newell W. Stewart 
ie Chairmen Wish ate ede cement cesaae: Thomas D. Wyatt 
Na coc pebcensecceteosest ease Robert P. Fischelis 


MEMBERS OF THE COUNCIL 


Elected Members: Martin E. Adamo, George D. Beal, chair- 
man; B. V. Christensen, H. A. B. Dunning, Don E. Francke, 
John B. Heinz, Ernest Little, Roy L. San ord, vice-chairman: 
Robert L. Swain. Ex-officio Members: Robert P. Fischelis, 
secretary; Henry H. Gregg, Roy A. Bowers, Louis J. Fischl, 
Glenn L. Jenkins, Hugo H. Schaefer, Newell W. Stewart. 


SECTION CHAIRMEN AND 
SECRETARIES 


Scientific Section: Earl P. Guth, chairman; Ray S. Kelley, 
secretary, eg gg College of Pharmacy, 179 Longwood 
Ave., Boston 15, Mass. 

Section on Practical Pharmacy: Raymond E. Schmitz, chair- 
man; Elmer Plein, cee Wak University of Washington, 
College of Pharmacy, Seattle 5, Wash 

Section on Education and Legislation: David W. O’Day, 
chairman; John L. Voigt, secretary, School of Pharmacy, 
University of Mississippi, Oxford, Miss. 

Section on Phar ical John A. MacCartney 
chairman; Francis J. . cc. secretary, Albany College of 
Pharmacy Albany, N. Y 

Section on Historical Pharmacy: H. Goons e Wolfe, chairman; 
a? S. Brady, secretary, 1436 W. 48th St., Los Angeles 37, 








Practica, PHARMACY EDITION 


ADMINISTRATIVE STAFF 


Robert P. Fischelis, Phar.D., Sc.D., secretary and general 
manager; Donald B. Crowl, assistant to the secretary. 

Justin L. Powers, Ph.D., National Formulary and rw ic 
Edition of the Jounnat of the A. Pu. A.; Bernard Zerbe, A.B 
Amon a Pharmacy Edition of the Journat of the A. Pa. A: 
tom 3 . Delgado, public relations; bert M. Mattocks. 
Ph.D., laboratory and library; Don E. wanuane, M.S., and 
Gone Niemeyer, B.Sc., hospital pharmacy; W Paul Nowell, 
B.Sc., finance and personnel; Mary Louise Bergner, A.B., 
membership. 


POSTAL AND SUBSCRIPTION 
NOTICE 


PUBLISHED by the American Pharmaceutical Association 
Publication Office: 20th and Northampton Streets, Easton, Pa. 
Editorial office (and address for all correspondence): 2215 
Constitution Ave., N. W., Washington 7, D. C 


-ANNUAL SUBSCRIPTION—Journal of the American 
Pharmaceutical Association, complete (both editions): United 
States and Pan America $7; Canada $7.70; other foreign $8; 
members of the American Pharmaceutical Association with 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan America $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
United States and Pan America $0.35; Canada $0.40; other 
foreign $0.50. 


CHANGE OF ADDRESS—Four weeks’ notice is required. 
Please address your request to the American Pharmaceutical 
Association, 2215 Constitution Avenue, N. W., Washington 7, 
D. C., and give the old as well as the new address. 


JOURNALS LOST IN MAILS cannot be replaced if due to 
failure to notify of change of address 30 days in advance, or if 
claim is made after lapse of three months. 


ENTERED as second-class matter January 23, 1917, at the 
Post Office at Easton, Pennsylvania, under the act of March 3, 
1879, as 24 times a year; Scientific Edition monthly on the Sth; 
Practical Pharmacy Edition monthly on the 20th. Acceptance 
for mailing at a special rate of postage provided for in Section 
1103. Act of October 3, 1917, authorized July 10, 1918. 





Do you realize how — 


REFRIGERATION CAN BOOST SALES 
for you, on many drug items? 







































BIOLOGICAL 


SCCCCCEGECCEHECEOOCEOEEEOCEECCOEC OOO OEE 


Many druggists are cashing in on the use of 
more cold-shelf storage and display space, 
with Tyler Biological Refrigerators. You can 
protect your reputation for quality, by pro- 
tecting the potency and condition of many 
drug items. Act today—see the Tyler dealer 
near you, or send coupon. 


CHECK THIS LIST! 


Vaccines Ergonovine Ampuls Hormone Conc. 

Vitamins Fibrinogen Lactobacillus Acidophilus 
Antitoxins Heparin solutions Milk Cultur 

Insulin Penicillin Spirits Nitrou ther 
Toxins Liver Extracts Lactobacillus Bulg arigus 
NF Prep. Cobra Venom Ampuls_ Sera 

Zine Insulin Cold Vaccines Thrombin Prep 
Suppositories Antigens Protamine Zinc 





Tyler Fixture Corp., Dept. P-2, Niles, ® 

Mich. Rush data on O Tyler Biolog- ° 

ical Refrigerators O Refrigerated - 

Display Table p 

2 e 
"REFRIGERATORS Name______ es aiiieesiea 
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Proud To Belong 


Sirs: 

It is with pride that I renew my membership in 
our organization. I have the assurance that the A. 
Pu. A. will persist in keeping pharmacy on the road 
that leads to fulfillment of our obligations and pre- 
rogatives. 

New York, N. Y. Hyman RvutTKIN 
Sirs: 

As the years pass, I see a great deal of improve- 
ment in pharmacy. I have confidence that much of 
this improvement is due to the efforts of the Asso- 
CIATION members and officials. 

Cuba City, Wis. Henry A. SCHUMAKER 


Sirs: 

I would like to take the opportunity, as a member, 
to thank you for the kind and volume of work you 
have contributed for the benefit of our profession. 


New York, N. Y. C. A. Ror 


Sirs: 

In pharmacy, nothing compares to membership in 
the AMERICAN PHARMACEUTICAL AssocrATION. The 
yearly dues are a small price to pay for membership 
in such a fine organization. 

You are doing fine work for the pharmacists of the 
United States. 


Winter Park, Fla. WituraM S. Briry 


Best Pharmacy Publication 


Sirs: 

I have enjoyed being a member of the AMERICAN 
PHARMACEUTICAL AssocrATIon. I think that the 
JOURNAL OF THE A. Pu. A. is the best pharmacy pub- 
lication that I have ever seen. I feel that the Asso- 
CIATION has done more for the individual pharmacist 
than any one association has done for other pro- 
fessions. 

San Diego, Calif. Horace S. FIELDER 
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Rx Refill Stand Approved 


Sirs: 

Although I am not an American pharmacist, | 
wish to compliment your AssocrATION for the action 
it has taken on prescription renewals. 

It must be borne in mind that quite often a body, 
at times a government body, starts to take action 
to which it is not legally entitled. If this situation 
is allowed to go on, the custom acquires legal value. 
It is the duty of the people to protest any diminu- 
tion of their rights. Independence is never given; 
it must be fought for. 

I am interested in all the activities our American 
colleagues undertake on a_ professional level. 
Pharmacy Week, for this reason, seems a splendid 
institution. 


Beirut, Lebanon Ezra E. Fara 


Sirs: 

Congratulations on your work with the Food and 
Drug Administration and your stand on prescription 
renewals. 


Toledo, Ohio CaRLETON S. SIEGAL 


Diabetes Detection Drive 


Sirs: 

This is just a note to express to you for myself, and 
on behalf of the American Diabetes Association, our 
sincere appreciation for your splendid cooperation in 
the 1950 Diabetes Detection Drive. 

The assistance you gave us in the professional rela- 
tions aspect of our Drive was of inestimable value in 
our health education and case finding program. As 
you know, the problem of health education is one 
which reaches deep into the heart of all communities 
and our Drive would not be possible without the as- 
sistance of organizations such as the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

There were many fine comments about the Sep- 
tember and October issues of the JoURNAL OF THE 
AMERICAN PHARMACEUTICAL ASSOCIATION. 

Again, please accept our deep appreciation. 

New York, N. Y. J. Ricnarp ConNELLY 
Executive Director 
American Diabetes Association 


Wants To Maintain Contact 


Sirs: 

The payment of my A. Pu. A. dues this year as- 
sumes a particular significance for me, since I have 
recently been recalled to active duty as a petty 
officer with the U. S. Naval Reserve. 

Inasmuch as my work in the Navy will be entirely 
unrelated to the practice of pharmacy, I am enclosing 
my check with the hope that, in this small way, not 
only can I support professional pharmacy, but I can 
also maintain contact with it while in the service. 
Brooklyn, N. Y. Wiiu1am A. GoopMAN 
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virtue is itsown reward when you sell 


LINITEST 


to your physicians 


Detection of diabetes, speedily and accurately, is a public service and 
opens up new avenues of business for you. 


Every detected diabetic is a likely purchaser of insulin, syringes, needles, 
etc. — and Clinitest for daily checking. Patients, too, know the value of 
Clinitest (Brand) Reagent Tablets, for they find them convenient, accu- 
rate and rapid — excellent for helping to control their diabetes. 


Order now — the new Universal Model Clinitest (Brand) Urine-sugar Analysis Set 
No. 2155, containing 10 Clinitest Reagent Tablets, Sealed in Foil. 
Refills are optional: No. 2157: Sealed in Foil Tablets, boxes of 24. 


No. 2107: Tablets, bottles of 36. 
Clinitest Urine-sugar Analysis Set No. 2106 with the bottle of 36 tablets will con- 


tinue to be available. 

The direct sale of Ames products is restricted to the wholesale drug trade. Your 
wholesaler will allow a 10% discount on all orders of $50 or more at wholesale 
list price. 


Clinitest, trademark reg. 


AMES COMPANY, INC* ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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prescription product 


Product descriptions may be clipped and filed on three- by five-inch cards. These are also indexed for quick 


reference in the ‘“‘Monthly Drug Index’”’ appearing on the last page of each issue. 


A product is described in 


this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 


receive professional inquiries about it. 


A listing does not imply evaluation or recommendation by the Associa- 


tion, nor does omission of any product have significance concerning its merit. 


AMPAVE TABLETS 


Description: ‘Tablets, each containing amphet- 
amine phosphate, 5 mg.; and caffeine, 30 mg. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Action: Indicated in the contro] and treatment 
of narcolepsy and depression. 

Administration: One to 6 tablets daily. 

Source: Sharp & Dohme, Inc., Philadelphia, Pa. 


AQUASOL A CAPSULES 


Description: Soft gelatin capsules containing 
solubilized vitamin A; marketed in two potencies, 
25,000 and 50,000 units per capsule. 

Form Supplied: Bottles of 100 and 1000 capsules. 

Action: Indicated in treatment of vitamin A 
deficiencies, especially in patients unable to tolerate 
oily solutions of vitamin A. 

Administration: One, two, or more capsules as 
required by the individual patient. 

Source: U.S. Vitamin Corp., New York, N. Y. 


BAR-DON ELIXIR AND TABLETS 


Description: Tablets, or 5 cc. of elixir, contain- 
ing: hyoscyamine hydrobromide 0.1 mg.; hyoscine 
hydrobromide 0.007 mg.; atropine sulfate 0.02 mg.; 
and phenobarbital sodium 16.7 mg. (A teaspoonful 
of elixir or one tablet is equivalent to approximately 
5 minims of tincture belladonna.) 

Form Supplied: Pint and gallon bottles and 
bottles of 100, 500, and 1000 tablets. 

Action: Indicated in treatment of spasmolysis, 
intestinal colic, peptic ulcer, spastic colitis, ureteral 
colic, spastic cystitis, asthma, and motion sickness. 

Administration: Adults: one teaspoonful to one 
tablespoonful, or one to three tablets before meals. 
Children: 1/, to one teaspoonful, or 1/4 to one 
tablet, three or four times daily. 

Source: Warren-Teed Products Co., Columbus 8, 
Ohio. 
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BENTYL HYDROCHLORIDE PLAIN 
AND WITH PHENOBARBITAL 
CAPSULES 


Description: Capsules, each containing 10 mg. of 
Bentyl, brand of dicyclomine (diethylaminocar- 
bethoxybicyclohexy!) hydrochloride. Capsules of 
Bentyl with phenobarbital, each containing di- 
cyclomine hydrochloride 10 mg. with phenobarbital 
15 mg. 

Form Supplied: Bottles of 50 capsules. 

Action: Antispasmodic. Indicated in treatment 
of disorders of the gastrointestinal tract and primary 
dysmenorrhea. 

Administration: One or two capsules three times 
daily, before or after meals; if necessary, repeat 
dose at bedtime. 

Source: Wm. 8S. Merrell Co., Cincinnati, Ohio. 


BEVIDOX CONCENTRATE DULCETS 


Description: Candy medication designed for ad- 
ministration to children. Tablets, each containing 
Bevidox Concentrate equivalent to 10 micrograms 
of vitamin By. 

Form Supplied: Bottles of 100 tablets. 

Action: Indicated in treatment of macrocytic 
anemias other than pernicious anemia. 

Administration: As a growth factor, 10 micrograms 
daily in children. As a hematinic agent, 30 mcg. or 
more weekly, depending on the condition of the 
patient. 

Source: Abbott Laboratories, N. Chicago, III. 


B-FOLIDOX CAPSULES 


Description: Capsules, each containing Bevidox 
Concentrate, equivalent to vitamin By, 25 micro- 
grams, and folic acid, 1.7 mg. 


(Continued on Page 74) 
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Recent reports in medical journals confirm what many a pharmacist’s inven- 
tory tells him: that the trend in constipation correctives is toward 


® 
Cel lothyl brand of methylcellulose, especially prepared 


by “THE CHILCOTT PROCESS” 


A new kind of bulk preparation: Cellothyl passes through most of the g. i. 
tract in a fluid state without swelling in the stomach. Upon reaching the 
colon, it has thickened to a gel to provide bulk only where bulk is needed. 


In tests at the Mayo Clinic, Cellothyl was found to correct life-long consti- 
pation in a matter of days.’ It proved equally effective in simple, uncompli- 
cated constipation in routine office practice.* 


More and more physicians find that Cellothyl corrects constipation in a few 
days when taken with adequate water. In stubborn cases, a return to normal 


function may require a week to 10 days. 
1. Gastroenterology 13:279 (Oct.) 1949. 2. N.Y. State J. Med. 48:1822 (Aug.) 1948. 


WATER TIME 


GCHILCOTT 
S pivision or The Waltine Company 


MORRIS PLAINS, NEW JERSEY 
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NEW PRESCRIPTION PRODUCTS 


B-Folidox Capsules e * * eee from page 72 


Form Supplied: Bottles of 100 capsules. 

Action: Indicated for use as a hematinic agent 
and as replacement therapy for vitamin B,,. and 
folic acid deficiencies. 

Administration: Usually one tablet daily or on 
alternate days, dosage depending on the severity of 
the disease being treated. 

Source: Abbott Laboratories, N. Chicago, Ill. 


CRYSTALLINE 


Description: Aureomycin Crystalline Dental 
Cones, Aureomycin Crystalline Dental Paste, and 
Aureomycin Crystalline Soluble Tablets: indicated 
in the treatment of bacterial infections commonly 
encountered in dental surgery. 

Form Supplied: Cones: 
Paste: Jars of 5 gm. Tablets: 
mg.). 

Action: Designed for dental use. 

Administration: As directed by the dentist. 

Source: Lederle Laboratories Division, American 
Cyanamid Company, Pear! River, N. Y. 


Vials of 12 (5 mg.). 
Vials of 40 (50 


DOCEHEMA CAPSULES 


Description: Gelatin capsules, each containing 
ferrous sulfate exsiccated 129.0 mg.; folic acid 0.5 
mg.; vitamin B,. 4.0 micrograms; ascorbic acid 50.0 
mg.; and insoluble liver fraction 192.0 mg. 

Form Supplied: Bottles of 100 capsules. 

Action: Indicated in the treatment of anemias. 

Administration: Five to eight capsules daily or 
as directed by physician, dosage depending upon 
the hematological response of the patient. 

Source: International Vitamin Division, Ives- 
Cameron Co., Inc., New York 16, N. Y. 


DUCOBEE SOLUTION 


Description: An injectable solution containing in 
each cc. 30 micrograms of crystalline vitamin B,:. 

Form Supplied: 10-cc. vials. 

Action: Treatment of pernicious anemia, macro- 
cytic anemias and sprue. 

Administration: Intramuscularly. 

Source: George A. Breon & Co., New York 18, 
Ned. 


GERIPLEX KAPSEALS 


Description: Capsules, each containing: vita- 
min A, 5,000 units; vitamin B:, 5 mg.; vitamin Bp, 
5 mg.; nicotinamide, 15 mg.; vitamin C, 50 mg.; 
choline dihydrogen citrate, 20 mg.; mixed tocoph- 
erols, 10 mg.; and rutin, 25 mg. 

Form Supplied: Bottles of 100 and 500. 

Action: Indicated as a daily supplement for pre- 
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vention of vitamin deficiencies, particularly for aged 


patients. 
Administration: One kapseal daily or more as 
directed by physician. 


Source: Parke, Davis & Co., Detroit 32, Mich. 


HEPATINIC TABLETS 


Description: Tablets, each containing: ferrous 
sulfate, 167 mg.; liver concentrate, 333 mg.;_vita- 
min By, 1 microgram; thiamine hydrochloride, 1 
mg.; riboflavin, 2 mg.; and niacinamide, 10 mg. 
Each tablet represents 5 cc. of elixir hepatinic. 

Form Supplied: Bottles of 50, 100, and 1,000 
tablets. 

Action: 
anemias. 

Administration: As directed by physician. 

Source: McNeil Laboratories, Inc., Philadelphia 
32, Pa. 


Indicated in secondary or hypochromic 


KHELLOYD TABLETS 


Description: Tablets, each containing 50 mg. of 
purified khellin. 

Form Supplied: Bottles of 50, 250, and 1000 
tablets. 

Action: Indicated as an aid in preventing attacks 
of angina pectoris or bronchial asthma. 

Administration: As directed by physician. 

Source: Lloyd Brothers, Pharmacists, Inc., Cin- 
cinnati 3, Ohio. 


METHISCHOL CAPSULES AND 
SYRUP 


Description: Average daily therapevtic dose of 
nine capsules or three tablespoonfuls provides: 
choline dihydrogen citrate 2.5 Gm. (present in 
syrup as 1.15 Gm. choline chloride); dl-methionine 
1.0 Gm.; inositol 0.75 Gm.; vitamin By 9 meg.; 
and liver concentrate and liver fraction 2 from 36 
Gm. liver. 

Form Supplied: Bottles of 100, 250, 500, and 
1000 capsules; 16-ounce and one-gallon bottles. 

Action: Indicated in the treatment of functional 
and morphological disorders such as cirrhosis, func- 
tional liver impairment, infectious hepatitis, etc. 

Administration: Average daily therapeutic dose 
of nine capsules or three tablespoonfuls of the syrup. 

Source: U.S. Vitamin Corp., New York, N. Y. 


PENICILLIN-STREPTOMYCIN 
OINTMENT, VETERINARY 


Description: Ointment containing, in each 7.5 
Gm., 100,000 units of potassium penicillin-G and 
50 mg. of streptomycin (as the sulfate). 

Form Supplied: Single dose, 7.5 Gm. applicator 
tubes in boxes of 12. 


(Continued on Page 76) 
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PracticaAL PHARMACY EDITION 


are -volutionary new therapy 
for cases of peptic ulcer 
resistant to other treatment 


Intensive research and clinical study demonstrate that 
KUTROL is remarkably effective in chronic, recurrent, 
intractable peptic ulcer. 


THESE ARE THE RESULTS THAT HAVE BEEN OBTAINED: 


Beneficial response in up to 70 to 80 per cent of cases. 








Relief of symptoms and healing of ulcer, often within 3 to 6 weeks. 
Normal 3-meals-a-day schedule soon after treatment begins. 


No toxicity, idiosyncrasy, or intolerance. 








KAPSEALS, 


KUTROL 


Because of these outstanding advantages of KUTROL, Parke-Davis 
is now intensively promoting it to all physicians. 


UTROL 


UROENTERONE, PARKE-DAVIS 


Remember! Almost every physician has at least one case of intractable 
peptic ulcer among his patients. For such cases he'll be prescribing... 
and you'll be dispensing ... KUTROL. 


Supplied as KUTROL Kapseals,® 75 mg., bottles of 100. 


PARKE, DAVIS & CO. 


DETROIT 32, MICHIGAN 
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NEW PRESCRIPTION PRODUCTS 


Penicillin-Streptomycin « ¢e from page 74 


Action: Indicated in the treatment of acute and 
chronic bovine mastitis. 

Administration: Instillation into the udder, as 
directed by the veterinarian. 

Source: Abbott Laboratories, N. Chicago, Ill. 


SORLA-BILEIN CAPSULES 


Description: Capsules, each containing Sorlate 
(polysorbate-80) 0.4 Gm., Bilein (purified ox bile) 
30 mg., and dehydrocholic acid 30 mg. 

Form Supplied: Bottles of 100 and 1000 capsules. 

Action: Designed for the increased absorption 
of dietary fat and for improved function of the biliary 
tract and indicated in the control of functional gall 
bladder disease. 

Administration: 
equally with meals. 

Source: Abbott Laboratories, N. Chicago, II. 


Twelve capsules daily divided 


THENYLENE HYDROCHLORIDE 
SOLUTION, VETERINARY 


Description: An injectable solution containing 
25 mg. of Thenylene Hydrochloride (methapyrilene 
hydrochloride) per cc. 

Form Supplied: Miultiple-dose vials contaiaing 
50 ce. 

Action: Intended for treatment of certain domes- 
tic animal diseases, such as equine and bovine 
laminitis and cutaneous allergies. 

Administration: Intramuscularly or subcutane- 
ously. 

Source: Abbott Laboratories, N. Chicago, III. 


THERYL SUBLINGUAL TABLETS 


Description: Tablets, each containing: acetyl- 
salicylic acid, 324 mg.; and saccharin, 8 mg., in 
a flavored, fast-disintegrating base. 

Form Supplied: Bottles of 100 and 500 sublingual 
tablets. 

Action: For use as an analgesic in pre- and post- 
operative pain and to relieve simple headaches, 
simple colds, toothaches, etc. 

Administration: One or 2 tablets allowed to dis- 
integrate in mouth with swishing (1 to 2 minutes). 


Children: 
quired. 
Source: Church Chemical Co., Chicago 1, III. 


One-half tablet as above. No water re- 


TRICOMBISUL LIQUID 


Description: A suspension, containing in each 
4 cc., 0.166 Gm. each of sulfacetimide (solubilized), 
sulfadiazine and sulfamerazine, a total of 0.5 Gm. 
combined sulfonamides. 

Form Supplied: 16-ounce bottles. 

Action: Oral sulfonamide therapy. 

Administration: As directed by physician. 

Source: Schering Corp., Bloomfield, N. J. 


Other New Preducts 


(Chemicals, clinical trial drugs, 
aids, and equipment) 


diagnostic 


Simplastin—New Type of Thrombo- 
plastin 


A new type of thromboplastin, known as “‘sim- 
plastin,” has been devised. It is a dried extract of 
thromboplastin which, it is stated, eliminates all the 
objectionable features of the older type of thrombo- 
plastin and in addition retains its potency in storage. 
It is made ready for use by the addition of distilled 
water. Simplastin simplifies the prothrombin test 
so that, it is said, it can now be performed in prac- 
tically every hospital laboratory and in many phy- 
sicians’ offices. It is stated that this should permit 
every clinician to administer Dicumarol, the estab- 
lished anticoagulant drug, with confidence and 
safety to the patient. As a consequence it should 
be possible to bring Dicumarol to all patients who 
might benefit by the treatment. 

Surgeons and obstetricians in the future may 
demand that the prothrombin test be made regularly. 
Some uses for the test will be to detect liver disease, 
the toxic effects of X-radiation, industrial poisons 
and of the new therapeutic agents ACTH and corti- 
sone. 

Manufactured by Chilcott Laboratories, Morris 
Plains, N. J. 
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PRESCRIPTION CHEMICALS 


AT NO EXTRA COST MODERNIZE YOUR 

PRESCRIPTION DEPARTMENT 
All eight sets of Merck ‘fused-label” chemical bottles are 
ready for shipment: featuring dual labels that are part of the 
glass itself—moistureproof, dirtproof, virtually immune to 
scratch marks. There’s no premium charged for the “fused- 
label.” Order any or all of these sets; consult your wholesaler 
or Merck salesman for complete list. 


MERCK «& CO.. INC. Manufacturing Chemists n an wav, new sverneey 


New York, N.Y. « Philadelphia, Pa. * St. Louis, Mo. * Elkton, Va. « Danville, Pa. « Chicago, Ill. ¢ Los Angeles, Calif. 
In Canada: MERCK & CO. Limited + Montreal + Toronto » Valleyfield 











ROFOUND HARMONY 
WITH NATURAL LAWS 


In the broader sense, the success of 
the Lilly Policy can be attributed to 
the fact that it is in profound har- 
mony with natural laws. It benefits 
everybody it touches. It is founded 
on certain fundamental principles 
which guarantee each branch of the 


health services the right to function 





im™its own field. It reserves for the 
o physician the right to prescribe, for 
the pharmacist the right to dispense, 
for the distributor the right to dis- 
LL] [) Seetibute. The ‘very naturalness and 
7S fies simplicity" of the Lilly Policy con- 
2 é vara tribute tite" Universal acceptance. 
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STRAIGHT FROM 
HEADQUARTERS 


By ROBERT P. FISCHELITS, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


OUR NEXT CONVENTION 


The cover of this issue of our JOURNAL 
shows a section of the city of Buffalo, N. Y., 
which will become familiar ground to several 
thousand members of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in a little more 
than six months from now. It shows the 
Niagara Square with the Hotel Statler, 
Headquarters for the Convention, in the 
background. 

Very soon the individual members of the 
AssocrATION will receive by mail the cus- 
tomary announcement of the preliminary 
program and plans for the Convention and 
the form for making hotel reservations. It is 
requested that members await the receipt 
of the form before making reservations. 
There will be ample room at the headquar- 
ters hotel and other first-class hotels nearby 
to accommodate all who will attend. 

Meetings of the AMERICAN PHARMACEUTI- 
cAL AssocrATION and its affiliates have been 
held in late April and early May for the past 
two years but the House of Delegates voted 
last year to return to the late summer con- 
ventions. So we shall meet in Buffalo 
from August 26 to 31, inclusive. The 
American Association of Colleges of Phar- 
macy, the National Association of Boards of 
Pharmacy, the American Society of Hospital 
Pharmacists, the American College of Apothe- 
caries and the National Conference of State 
Pharmaceutical Secretaries will usher in the 
Convention activities with meetings begin- 
ning, in some cases, as early as August 25. 

The tentative schedule calls for the 
American Association of Colleges of Phar- 
macy to begin its meetings on Sunday 
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afternoon, August 26, and continuing until 
Tuesday afternoon, August 28. Teachers’ 
conferences will meet on August 27 and 28 
as a part of this program. 

The National Association of Boards of 
Pharmacy is scheduled to begin its sessions 
on Monday morning, August 27, and con- 
tinue until Tuesday afternoon, August 28, 
with the customary joint dinner of the two 
organizations scheduled for Monday even- 
ing, August 27. 

The American Society of Hospital Phar- 
macists is expected to begin its convention 
with a meeting of its House of Delegates on 
Sunday, August 26, to be followed by the 
regular sessions of the Society on the follow- 
ing Monday and Tuesday. The same 
schedule will probably be followed by the 
American College of Apothecaries. 

It has not been determined whether the 
Conference of Secretaries will begin its ses- 
sions on Saturday, August 25, or Sunday, 
August 26. Executive committees of the 
various groups will meet on Saturday, 
August 25, and possibly earlier. 

Sessions of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION will get under way on 
Tuesday evening, August 27, and continue 
through Friday, August 31, and may pos- 
sibly run to Saturday noon, September 1, 
depending upon arrangement of the enter- 
tainment features. Niagara Falls and other 
attractions in and near Buffalo offer splendid 
opportunity for combining vacation plans 
with the opportunity to meet with repre- 
sentatives of all branches of pharmacy for 
discussions on the current problems of the 
profession. 

The Sections of the AssoctaTION will meet 
on Wednesday, Thursday and Friday of the 
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convention week. The program of the 
Scientific Section calls for four sessions, two 
on Wednesday and one on each of the fol- 
lowing days. 

The Practical Pharmacy Section, the 
Section on Education and Legislation, the 
Section on Historical Pharmacy and the 
Section on Pharmaceutical Economics are 
each expected to hold three sessions. 

Fraternities and special groups are plan- 
ning to schedule luncheons, dinners and 
meetings at various times which do not con- 
flict with the general sessions of the Asso- 
CIATION and the meetings of its House of 
Delegates. The former are scheduled tenta- 
tively for Tuesday evening, August 28, 
Thursday morning, August 30, and Friday 
evening, August 31. 

Pending receipt of the hotel reservation 
form and other details by letter, members of 
the AssocraTION are asked to plan their 
vacation itinerary to reach Buffalo in time 
for the special meetings in which they are in- 
terested and to plan to give from August 28 
to 31 to the sessions of the A. Pu. A. 


DOCTORS OF PHARMACY 


Word comes from the College of Pharmacy 
of the University of Southern California 
that it has inaugurated a six-year program 
of pharmaceutical education which will lead 
to the degree of Doctor of Pharmacy. Thus, 
another recommendation of the Pharmaceu- 
tical Survey has been taken seriously, at 
least by one college of pharmacy. 

The educational system of the State of 
California lends itself readily to the develop- 
ment of this course of instruction. California 
is the leading state in the development of 
junior colleges. It will be recalled that the 
President’s Commission on Higher Educa- 
tion, in exploring the direction of progress in 
education, pointed out that within a decade 
of the report which it made several years 
ago, high school education would no longer 
be the terminal of a majority of young men 
and women who are able to absorb further 
education. It was pointed out that the 
junior college would be the terminal sought 
by a very large number of our boys and 
girls, and this development fits in very well 
with recent thinking in the field of profes- 
sional education where it is considered that a 
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general college education is the best prepara- 
tion for the professions. 

Of course, there are many pharmacists 
who feel that the four-year course leading 
to the Bachelor of Science degree and based 
upon a minimum preliminary education, 
amounting to four years of high school, is 
sufficient preparation for the practice of 
pharmacy. There are others who have dis- 
agreed with this position, feeling that in a 
day and age when men and women who go 
into general business are taking four-year 
courses in business administration, it is to be 
expected that those who enter the profes- 
sions will have a more extended and better 
cultural background. 

There has been considerable argument 
about the desirability of reviving the degree 
of Doctor of Pharmacy, which lost its re- 
spect when a few colleges gave it for two and 
three years of under-graduate education, 
with no preliminary education at the college 
level. 

Those who have argued in favor of reviv- 
ing the Doctor of Pharmacy degree base 
their reasoning on the fact that Doctors of 
Medicine and Doctors of Dentistry are 
graduated on four years of professional 
training, based upon a preliminary education 
of two or more years at the college level. 

The principal objection to granting the 
Doctor of Pharmacy degree after six years of 
work at the college level comes from those 
who have looked upon the degree of Doctor 
of Philosophy as the graduate degree to be 
given for work beyond the undergraduate 
course in pharmacy. They perhaps over- 
look the fact that Doctors of Medicine and 
Doctors of Dentistry who go into research 
and teaching, take post-graduate courses 
which frequently lead to the degree of Doctor 
of Philosophy or Doctor of Public Health, 
preceded at times by a Master of Science 
degree. 

The AMERICAN PHARMACEUTICAL Assoc- 
IATION has not expressed itself on the de- 
sirability of conferring the degree of Doctor 
of Pharmacy after a six-year program, such 
as has now been inaugurated at the Uni- 
versity of Southern California, but it will 
watch the development of the course which 
has been started in Los Angeles with con- 
siderable intesest. Here, as in other matters, 
it is well to have some pioneers who are 
willing to experiment, and we hope that 
Dean Alvah Hall and the faculty of the 


81 








College of Pharmacy of the University of 
Southern California will make available the 
results of their experiment as it progresses, so 
that those who are more conservative in 
their procedures may have the benefit of the 
findings of those who are willing to pioneer. 


F. D. A. RULING DELAYED 


It was our hope that we could announce in 
this issue of the JouRNAL the final ruling of 
Federal Security Administrator Ewing on 
the interpretation of the Federal Food, 
Drug, and Cosmetic Act with respect to the 
refilling of prescriptions. However, at this 
writing the ruling has not been issued. 
Various pharmaceutical associations and 
individuals have filed statements with the 
administrator, most of them requesting 
recognition of the fact that telephones are 
used very largely in communicating pre- 
scriptions between physicians’ offices and 
pharmacies. 

Early this month, Congressman Durham 
has called into consultation representatives 
of the associations of manufacturers and of 
the N. A. R. D. and A. Pu. A. to discuss re- 
vision of the bill which he introduced at the 
last session of the Congress. 

There has been sufficient public discussion 
on the provisions of the Durham-Humphrey 
Bill of the last Congress to indicate that there 
is considerable opposition to some of the 
provisions of this bill. Congressman Dur- 
ham, wise and experienced legislator, has 
taken cognizance of the criticisms leveled at 
the former bill and will doubtless revise this 
measure before it is introduced again. 

One of the main issues in this controversial 
matter is the authorization of oral prescrip- 
tions. Another issue is whether the food 
and drug administration or the manufac- 
turer is to determine which drugs are to be 
supplied on prescription only and which are 
to be made available for sale to the public 
without prescription. 

In the meantime, the annual report of the 
Food and Drug Administration has been 
issued, and the Commissioner of Food and 
Drugs again makes the general statement 
about deaths, injuries, broken homes, human 
derelicts and other tragedies being caused by 
promiscuous sales of dangerous drugs. He 
points out that more of these alleged trage- 
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dies are caused by violation of the provisions 
of the act which prohibit the sale of danger- 
ous drugs without prescription, than by all 
the other violations of the Food and Drug 
Act put together. No doubt this statement 
is based on some statistical data, but these 
data are not revealed. It would be interest- 
ing for all of us to know how many deaths, 
how many injuries, how many broken homes, 
resulted from the small number of violations 
and prosecutions reported. 

When it is remembered that there are over 
50,000 retail pharmacies and less than 100 
reported violations, one must wonder why 
it is necessary for the Commissioner to con- 
tinuously cast reflections upon pharmacies 
with such general statements. And one 
cannot escape the conclusion that they are 
put into reports and press releases for the 
purpose of catching headlines. 

Our readers know that we have been 
printing the record of all of the violations 
that have been reported by the Food and 
Drug Administration from month to month. 
Only a very few of these violations involve 
supplying dangerous drugs via _prescrip- 
tions. Practically all of these cases deal 
with the sale of dangerous drugs over the 
counter without a prescription, and no self- 
respecting pharmacist condones this kind of 
action on the part of anyone in the profes- 
sion. 


+~ + + 


COMMENT ON BY-LAWS DESIRED 


Chairman B. V. Christensen of the Com- 
mittee of Six and the Committee on Consti- 
tution and By-Laws requests all active 
members of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION who have any comments 
or suggestions to offer on the proposed re- 
vision of the By-Laws, to send them at once 
to the AssocraTIon office for transmittal to 
the Committee. The proposed amendments 
to the By-Laws were submitted at the 1950 
Convention and supplied to all members in 
advance of that meeting. They were fully 
discussed at a special session of the Conven- 
tion and final action was postponed to the 
1951 Convention. 

The Committee will meet in the near 
future for further consideration of the sug- 
gestions offered at the Atlantic City Con- 
vention and on other suggestions received 
subsequently by mail. ° 
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THE HYDROPHILIC 
ABSORPTION 





OINTMENT 
BASES 





By ALFRED HALPERN* | 


HE extemporaneous compounding of 
ointments containing some quantity of 
water usually involves the use of an absorp- 
tion base. Recent years have witnessed the 
introduction of a wide variety of such oint- 
ment bases, and many reports have ap- 
peared describing their properties; hence, 
it was decided to examine some of those that 
have been suggested for general pharmaceu- 
tical use. 

Most of the commercially available ab- 
sorption bases consist of simple mixtures of 
petrolatum and an emulsifying agent, such 
as the fatty alcohols, cholesterol, cholesterol 
esters, the fatty acid esters of polyhydroxy- 
alcohols and the di- and triethanolamine 
soaps. More complex absorption bases are 
Hydrophilic Petrolatum U. S. P., the base of 
Johnston and Lee (Base F) (1), and Poly- 
sorb.t These bases are firmer, with a melt- 
ing point slightly higher than the simpler 
mixtures. The bases chosen for this study, 


with their composition, are shown below: 


























ABSORPTION-TYPE OINTMENT BASES 
EVALUATED 
Bases Ingredients 
A Stearyl acohol 6 
Petrolatum 94 
B Triethanclamine Oleate 10 
Petrolatum 90 
C Aquaphor 
D Hydrophilic Petrolatum, U. S. P. 
E Polysorb—‘“‘Sorbitansesquioleate in a 
wax-petrolatum mixture” 
F Cholesterol 3 
Cholesterol Stearate 3 
Wool Fat 25 
Petrolatum 69 








The physical properties of the bases 
studied are described in Table I. The water 


TABLE I—THE PHYSICAL PROPERTIES OF THE ABSORPTION BASES 





Interfacial Tension 





Base Melting Range, °C. Consistency? Spreading Properties? at 50°,° Dynes/Cm.? 
A 38-42 Soft Fair 8 
B 36-40 Soft Good 4 
Cc 36-40 Soft Fair 8 
D 40-45 Firm Good 6 
E 38-42 Firm Excellent ° 
F 40-45 Firm Excellent 2-3 











2 “Soft” indicated a petrolatum-like consistency; ‘‘Firm”’ that of a finished ointment. 


+ Spreading properties were determined on both dry and damp skin. | 
¢ Interfacial tension was determined with the Du Nouy Interface Tensiometer. 


4 Too small to measure. 


* Associate Professor, Duquesne University School of Phar- 
macy. 

A contribution from the Duquesne University School of 
Pharmacy presented before the Practical Pharmacy Section, 
AMERICAN PHARMACEUTICAL ASSOCIATION, 1950 meeting, 
Atlantic City. 

t Registered trademark of E. Fougera & Co., Inc., N. Y., 
U.S. Patent 2,372,807. 
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numbers (a measure of amount of water that 
can be absorbed) of these bases were deter- 
mined in the usual way (2) and, in a similar 
manner, the absorption of an acid solution 
(saturated solution of boric acid), an alkaline 
solution (U. S. P. buffer solution, pH 8.5) 
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and an electrolyte solution (5% potassium scriptions. When a solution of a drug or a 
iodide). Absorption values are reported in soluble agent was used, it was diluted with 
Table II. the calculated equivalent of water to pro- 
TABLE II—THE ABSORPTION PROPERTIES OF THE BASES 
——Ce. per 100 Gm. of Base —-— 
Base Water Satd. Soln. Boric Acid Buffer Soln. pH 8.5 Soln. of KI—5% 

A 45 40 38 30 

B 260 230 80? 60° 

C 120 110 93 80 

D 170 165 142 110 

E 960 880 900 840 

F 730 685 gis 670 





























The stability of these hydrated bases was 
studied at one-half and maximum hydration 
levels, by storing the preparations at 10°, 
room temperature, and 35°. The stability 
was determined by the centrifugal method of 
Hollenberg (3). The bases were examined 
daily for a period of one month and a small 
portion was removed each day to simulate 
the conditions of use. 


These ointment bases are often employed 
as a small part of the lipophilic phase of an 
emulsified base. In these instances the 
ratio of the emulsifying agent to the petro- 
latum and water is greatly reduced, some- 
times altering the stability of the hydrated 
base. To test this effect, 5% of the absorp- 
tion base in petrolatum was hydrated with 
the calculated maximum equivalent of an 
acidic, basic and electrolyte solution (from 
Table II), and the stability was determined 
at room temperature. Results are shown in 


Table ITI. 


The compatibility of the different bases 
with some commonly used dermatological 
agents was studied using dermatological 
agents selected from actual ointment pre- 


@ The emulsion broke after the indicated quantity of water was incorporated. 


duce the desired level of hydration and then 
incorporated into the base. With an in- 
soluble ingredient, a primary emulsion 
was formed of the base and one-half the 
amount of water to be used, the active in- 
gredient was then added and the remainder of 
the water incorporated. These bases were 
examined for stability daily during a period 
of twenty-one days. Compatibility evalua- 
tion is shown in Table IV. 
Conclusions 

The results of this study substantiate the 
soundness of using the compounded oint- 
ment bases such as the U. 8. P. Hydrophilic 
Petrolatum, the Johnston and Lee Base, 
and Polysorb. Polysorb is the preferred 
ointment base because of its non-ionic char- 
acter, complete compatibility with der- 
matologic agents and marked stability. The 
hydrophilic character of Polysorb further 
demonstrates the usefulness of this base be- 
cause, for the first time, a single ointment 
base is able to serve all of the needs of the 
pharmacist as well as the physician with 
regard to water absorption, stability and 
compatibility with drugs. 


TABLE HI—THE STABILITY OF THE HYDRATED ABSORPTION BASES 





—Stability Period?@— 
Days 





5% Mixture of Base + Pet. 















Base. =10°--R. 2: “35° 





A 2°. ARO? 4¢ 30 min. 
B 5° Ss 13° 1 hr. 
Cc 12° 220° : 216 30 min. 
D 1a US 24° 2!/. hrs. 
E S S S 

S d 


F ee 





Days 
Centrifuge* Satd.Soln. Boric Acid Buffer Soln. pH 8.5 Soln. KI—5% 
te 6” 1!1/,¢ 
S 12? 2 
S 18° 16° 
S S 12° 
Ss S S 
S 


26” S 





According to the method of Hollenberg (3). 
At, maximum hydration as determined from Table II. 


Stable after three hours of centrifuging at 3,500 r. p. m. 
No change during the entire test period. 


* 
a 
b 
¢ The emulsion separated into two phases. 
4 
S: 


. 
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The emulsion appeared to be unchanged but separated as soon as it was spread on the skin. 


Vol. XII, No. 2 





caugence unten 


STR 


St 
valu 
cord 
Pub 


the « 
Div 
carr 
tom 
tube 
diffe 
stud 


logi 
con: 
out 
wer 
forr 


In 
tion 
Pub 


Feb 


PracticaL PHARMACY EDITION 
ora TABLE IV—THE COMPATABILITY OF THE BASES 
wi 
th Agent -Base 
pro- A B C D y F 
Aluminum ‘Acetate Solution (10%) F x G E » y 
ee Benzoic Acid X E E E » G 
Boric Acid D E E E o o 
= Calamine E E E E E E 
7o Camphor G E G P D P 
Coal Tar ls P G G E E 
Coal Tar Solution G Pp G G E E 
Lead Subacetate Solution G P G G E E 
Mercuric Oxide E E E q E E 
Mercury, Ammoniated E E E E E E 
Peru Balsam \ G P x y E 
ate Phenol E E E E E G 
Resorcinol E E E E E G 
Salicylic Acid G E > oD E E 
tl Sodium Propionaté E » 7 E oD E 
re Sulfathiazole E > q E E E 
| i Undecylenic Acid E > E E E oy 
sion Vitamins A and D E E E E E E 
the Zine Oxide E E E E E E 
» deal Zinc Peroxide E E E E E E 
er of i E _(Excellent): No change was observed i in any of the propertie es of the base. or hehaiss 
4 (Fair): The texture and/or the spreading properties of the base changed; the emulsion, however, was in good order. 
vere polkas Seat in the physical consistency of the base, i. e., softening or graininess; the emulsion and spreading properties 
3 were unchang 
riod P (Poor): The emulsion broke within 48 to 72 hours or the base was altered to the extent that it was not usable. 
lua- 
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her Streptomycin has been shown to be of definite given. In the other group, streptomycin was given 
be- value in treatment of pulmonary tuberculosis, ac- in addition to the other forms of therapy. 
ent cording to a report recently published by the U. S. The two groups have been compared in this re- 
the Public Health Service.* port on only the most important measures of change. 
ith The carefully controlled research, performed under —_ Later reports will contain information on bacterial 
and the direction of the Tuberculosis Study Section of the __ resistance and toxicity in the group in which strep- 
7 Division of Research Grants and Fellowships, was  tomycin was given. Principal findings were: 
carried out to determine the effect of adding strep- rae 
: s P 1. At the beginning of the study, the two groups 
tomycin to other forms of treatment for pulmonary ayes 
tuberculosis. Investigators in twelve hospitals in were steniler. - 
a i ae 3 2. By the end of 3 months, improvement had 
different parts of the country participated in the f P 
study occurred in a much larger proportion of the strepto- 
Y, Five hundred and forty-one cases of bacterio- ie arn ‘ se et } 
0 : ‘ 3. At each succeeding point in time at which the 
~ logically proved cases of pulmonary tuberculosis it 
* PELE : ; two groups were compared, the superiority of the 
considered capable of significant improvement with- eid ; ked. although the dif 
out streptomycin were chosen for study. All cases ‘ in eae ei isis marke “se ough the . 
: ? 3 y (oO gr : ‘ é 
were managed under a common protocol, with uni- er ee ee ee 
: , P smaller. 
form observations being made at uniform times. ; pe - 
: iy - 4. The more favorable position of the cases in 
The cases were divided at random into two groups. : , 7 i ; 
. which streptomycin was given is evident for all 
In one group, only conventional treatment was : 
, measures on which the two groups were compared, 
namely, temperature, body weight, bacteriological 
P * laos. E. R., and uien, B hg i Conteciio’ lneantion status, amount of sputum, and changes demon- 
10n oO} repto: 1 atme’ in onar uberculosis, 
Pub. Health Reports, 65, 1421 (1950). strable by X-ray. 
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New Hope for Hearts 


by Howard B. Sprague, M.D. 


President, American Heart Association 


Among the things that money cannot buy is a 
new heart to replace a sick one. But money can 
buy new hope for our hearts, for the hearts of our 
family, friends, and community. 

The 1951 Heart Fund, which is being conducted 


deaths caused by coronary heart disease, ACTH 
and cortisone in the treatment of rheumatic fever 
and similar diseases, and the knowledge of choles- 
terol molecules in the blood, which may furnish 
additional clues to the «cause of hardening of the 


throughout February, offers 
the American public an oppor- 
tunity to aid in a very prac- 
tical and effective way in the 
fight to protect the hearts of 
all our citizens against heart 
and circulatory disease. The 
heart diseases directly affect at 
least 10,000,000 men, women, 
and children in this country, 
causing some 637,000 deaths 
annually, or more than 44% 
of the total yearly death toll. 
Thus, since heart disease is the 
leading disabler and destroyer 
of life, it constitutes the most 
challenging public health prob- 
lem facing America today. 

To help deal with this chal- 
lenge aggressively and effec- 
tively, the American Heart 
Association and its affiliates 





Heart Fund Campaign 
1951 


Pharmacists and pharmaceu- 
tical associations are urged to co- 
operate with their local heart 
associations in arranging for the 
display of posters and plastic 
heart banks and otherwise enlist 
the cooperation of the public in 
the campaign for funds for the 
American Heart Association dur- 
ing the month of February. 
Communicate with your: local 
heart association or with the 
American Heart Association, 
1775 Broadway, New York 19, 
N. Y., and offer your cooper- 


arteries. 

Education of professional 
groups and of the public, and 
stimulation of well-conceived 
programs of community car- 
diac services, putting to use 
available knowledge and exist- 
ing resources, are two other 
basic objectives of the Asso- 
ciation and its affiliates. Pro- 
fessional education brings the 
physician up to date regarding 
scientific and clinical advances, 
aiding him in the early recog- 
nition, diagnosis, and treat- 
ment of heart diseases. Lay 
education helps _ eliminate 
harmful fears, encourages the 
individual to seek early medi- 
cal care, turns him toward re- 
habilitation instead of waste- 
ful invalidism. 


are seeking public support for ation. 
a three-sided program of re- 
search, education, and com- 





No finer gift could be made 
to an enemy of the United 
States than to abandon medi- 








munity cardiac services. 

Priority in this program goes to research, without 
which no substantial progress can be achieved. 
That is why the American Heart Association is 
dedicated primarily to producing fundamental 
scientific advances in the cardiovascular field. 

Contributions to the 1951 Heart Fund represent, 
in great part, an investment in research with an 
expected return in basic knowledge of the causes 
and prevention of heart disease. A major portion 
of funds received from the public is earmarked for 
scientific investigation. During the past year, 
$419,000 was expended by the American Heart 
Association and an additional $600,000 by its 
affiliates on research. 

Research support has made possible significant 
progress in surgical treatment of abnormalities of 
the heart and circulation, prevention of recurrent 
attacks of rheumatic fever through penicillin pro- 
phylaxis, the use of anticoagulant drugs to decrease 
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cal research at this time, es- 
pecially in the field of heart disease. 

The mounting toll of deaths due to cardiovas- 
cular disease plays havoc with military aspects. 
The total number of deaths during every war the 
United States has been engaged in from the Revolu- 
tionary War through World War II do not equal the 
deaths from heart and circulatory disease last year. 
I would estimate that in 1951 about 750,000 persons 
may die in this country of heart or related diseases, 
or about ten times as many as were killed by the 
atom bomb at Hiroshima! During World War II, 
40,000 men in the armed forces were inactivated by 
rheumatic fever. The cost was $16,000 per case, 
or a total of $640,000,000. 

Continued progress in controlling heart disease 
will be assured through public support of the 1951 
Heart Fund drive. ‘‘New Hope for Hearts’ de- 
pends upon the generosity of the American heart, 
and the value we place upon it. 
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PracticaL PHarmacy Epirion 





In the heart of the Vieux Carri, La 
Pharmacie Francaise recalls the ancient 
art of the apothecary and the legends 
of New Orleans’ famous quarter. 


La. Peamacte: Framer 


The Pharmacie Frangaise de Louis Dufilho re- 
opened its doors last October, after almost a hundred 
years, and once more old elixirs and love potions 
lined the shelves of the apothecary on Chartres 
Street where the boasts of buccaneer Jean Laffitte 
and the patois of the Creoles once echoed throughout 
New Orleans Vieux Carré. 

The reopening climaxed years of work by the 
Loyola University College of Pharmacy and the 
Historical Commission of the City of New Orleans to 
establish a museum devoted to pharmacy. Finally, 
with the cooperation of Mayor de Lesseps Morrison 
and other civic-minded citizens of New Orleans, 
DufiJho’s pharmacy was reestablished on the same 
site where Louis Dufilho, the first licensed phar- 
macist in America, sold his exotic drugs. 

There’s an old world charm in the Pharmacie 
Frangaise with its baroque counters and shelves and 
marble-top counters. A mirror, large enough to 
reflect all of madembiselle’s wide crinoline skirt, 
dominates the interior. Magic elixirs, love potions, 


de Louis Dufilho 


and voodoo nostrums recall some of New Orleans 
mysterious and romantic past. These strange 
bottles are a token of the old apothecary’s art and a 
clue to man’s recurring problems, as their labels, 
“Love and Success,” ‘“‘Peace,” ““Gambler’s Luck,” 
promise an easy panacea to everyone. 

True to the tradition of the Vieux Carré, the 
Dufilho’s had a patio at the rear of the pharmacy. 
Today, it, too, is restored with its lacy, white, iron 
furniture and patches of peppermint, ginger, and 
herbs. The family lived on the fourth floor of the 
building and their apartment has also been recon- 
verted. Interested pharmacists from all over the 
state have donated elaborate bottles and porcelain 
jars to stock the shelves of the first three floors. 
Encouraged as they have been by Dean John F. 
McCloskey and Dr. Edward J. Ireland of Loyola 
University, pharmacists have realized that the 
charm and romance of pharmacy’s days-of-old 
blend into an appropriate, if contrasting, background 
for the modern, scientific pharmacy of today. 





The Historical Pharmacy Commission 
in the old prescription workshop. 
Front row: Mrs. Le Grand J. Crumb, 
Mr. Vic Schiro, Dr. Edward J. Ire- 
land. Back row: Mr. Adam Wirth, 
Mr. Joseph Lucas, Miss Valerie 
Armbruster, Mr. Val Earhart, Dean 
John F. McCloskey, in front of Presi- 
dent Thomas J. Shields, §.J., and Dr. 
George Urdang. 
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BALTIMORE AND D. 


C. BRANCH MEETING 


FEATURES PANEL ON PRESCRIPTION REFILL PROBLEM 


A panel discussion of the “Current Status of the 
Prescription Refill Problem” was the feature of the 
first annual joint meeting of the Baltimore and 
Washington, D. C., branches of the AMERICAN 
PHARMACEUTICAL AssocrATION, held in Washington 
on January 12, 1951. Included in the attendance 
were members of the senior classes of the Colleges of 
Pharmacy of George Washington University and the 
University of Maryland. 

The capacity audience heard Mr. Wallace Jans- 
sen, managing editor of F. D. C. Reports, present the 
government viewpoint. Pointing out that he was 
speaking only as a reporter, Mr. Janssen stated that 
the Food and Drug Administration has already 
prosecuted in more than a hundred cases, several of 
which involved refills alone, and that it would con- 
tinue to function in a law enforcement capacity 
where state laws to control prescription refilling were 
either not written or were not enforced. 

In his portion of the panel discussion, George 
Frates, Washington representative of the National 
Association of Retail Druggists, briefly reviewed the 
stand of his association in regard to the Durham- 
Humphrey Bill. 

In presenting the viewpoint of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, Secretary Robert P. 
Fischelis reviewed the background leading to the 
proposed regulations of the Food and Drug Ad- 
ministration with respect to prescriptions. Pointing 
out that the unlawful acts of a few pharmacists had 
been cited by the government as typical, Dr. Fis- 
chelis stated that these pharmacists were not at all 
typical of the profession, and said that the unethical 
practices of a few could give the whole profession of 
pharmacy a bad name and cause grave harm, as in 


the instances so frequently quoted by the F.D.A. 

Dr. Fischelis stated that the proposed regulations 
were not entirely satisfactory. He said that “the 
AMERICAN PHARMACEUTICAL AssocIATION has asked 
that the term, ‘written prescription,’ be interpreted 
so that the writing in the patient’s case history in the 
physician’s office, as well as the writing on the pre- 
scription blank, may satisfy the term, ‘written pre- 
scription,’ and that the original prescription or 
authorization of the renewal may be transmitted to 
the pharmacist by telephone.” 

Dr. Herbert S. Gates, who represented the Medi- 
cal Society of the District of Columbia, said that the 
use of the telephone between physician and pharma- 
cist is justified in its entirety. ‘We [the medical 
profession | feel that we know the drugs and devices 
listed in the dangerous, toxic group requiring written 
prescriptions and we know that capable, ethical and 
reliable pharmacists also know the restricted drugs 
and devices, and that they will refill our prescriptions 
only upon our authorizations.” 

Mr. Royce Franzoni, of Washington, D. C., who 
participated as a practicing pharmacist, said that a 
regulation was needed that would be written in clear, 
understandable language that would aid the phar- 
macist, not confuse him or make him a technical 
violator through misunderstanding. Mr. Franzoni 
also said that he was opposed to the portion of the 
proposed regulations which prohibited authorization 
of refilling prescriptions by telephone. 

Following the meeting, members and students 
visited the headquarters of the AMERICAN PHARMA- 
CEUTICAL AssocIATION and later the group met for 
dinner at the Burlington Hotel. Lt. Col. Howard 
Nelson, a pharmacist, spoke on Civil Defense. 





CORTISONE PATENTS POOLED 
FOR DRUG INDUSTRY 


Four chemical and pharmaceutical companies 
have concluded an important agreement involving 
patents used in the production of cortisone. The 
four companies are Ciba Pharmaceutical Products, 
Inc., Merck & Co., Inc., Organon, Inc., and Schering 
Corporation, all of whom own numerous patents in- 
volved in the present 37-step process for producing 
the cortical hormone important in the treatment of 
rheumatoid arthritis and other diseases. 

Completion of the agreement unblocks a difficult 
patent entanglement covering the manufacture of 
cortisone from desoxycholic acid, a constituent of ox 
bile, and also makes it possible for other companies 
to obtain licenses. 


HOWARD NELSON - 
RECEIVES PROMOTION 


Howard B. Nelson, presently on detached service 
with the National Security Resources Board, was 
recently promoted to the rank of full colonel in the 
Medical Service Corps of the U. S. Air Force. 

Col. Nelson, now a regular Air Force officer, was 
one of the original members of the Army Pharmacy 
Corps, which preceded the Medical Service Corps. 
Since 1948, when he was loaned to the National 
Security Resources Board, he has been a key figure 
in planning for efficient mobilization of drug and 
pharmaceutical resources in the nation’s over-all 
defense plans and took a leading part in the prepara- 
tion of the manual entitled “Health Services and 
Special Weapons Defense.” 
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SOCIAL HYGIENE ASSOCIATION 
AWARDS SNOW METAL TO 
BRUCE AND BEATRICE GOULD 


National Social Hygiene Day, February 7, was 
heralded this year by the 38th annual meeting of 
the American Social Hygiene Association in Phila- 
delphia on January 31, and the presentation of the 
association’s William Freeman Snow medal for 
distinguished service to humanity to Bruce Gould 
and Beatrice Blackmar Gould, editors of the Ladies’ 
Home Journal. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
has, for many years, joined the American Social 
Hygiene Association in its fight against the spread 
of venereal disease. 

Last year, American physicians reported over 
573,000 cases of VD; more than half of these were 
among boys and girls in their teens or early twenties. 
This figure, of course, does not represent the total 
number of VD sufferers. Penicillin’s effect has 
been widely broadcast, but the problem of finding 
those who are infected and persuading them to ac- 
cept treatment still remains. 

Dr. Norman R. Ingraham, Jr., chief of the 
Division of Venereal Disease Control, Department of 
Public Health in Philadelphia, addressed the meet- 
ing on ‘National and International Problems in 
Venereal Disease Control,’ and Maj. Gen. Merwin 
H. Silverthorn, assistant to the Commandant, U. S. 
Marine Corps, and Mrs. Oswald B. Lord, a promi- 
nent leader in welfare work, discussed ““Today’s 
Crisis and Tomorrow’s Families.” 

The American Social Hygiene Association de- 
pends on social welfare agencies and pharmacists 
to help it in its educational activities. With its 
slogan, ‘Safeguard Our Stronghold . . . the Family,” 
the association has turned its attention to the long- 
range educational job of helping parents to train 
and guide young people on whom depend the vitality 
and the future of our country. 

The present campaign extends through March 
and April in many localities. Pharmacists who wish 
to take part in this public health program may secure 
poster material and leaflets from the association at 
1790 Broadway, New York 19, N. Y. 





DISTRIBUTION OF PHARMACEUTICAL 
OILS 


The distribution of liquid petrolatum and other 
petroleum products used for medicinal, pharmaceu- 
tical and cosmetic purposes has become a responsi- 
bility of the National Production Authority. 

This function was formerly under the jurisdic- 
tion of the Petroleum Administration for Defense. 
The latter agency, however, will continue to be 
responsible for the extent of production of these 
products by the petroleum and gas industry. 


February, 1951 





ADMIRAL BOONE NAMED 
VA MEDICAL DIRECTOR 


Vice Admiral Joel 
Thompson Boone, 
Medical Corps, United 
States Navy, Retired, 
was appointed Chief 
Medical Director of 
the Veterans Adminis- 
tration by Carl R. 
Gray, Jr., Administra- 
tor of Veterans Af- 
fairs, effective April 
1. He succeeds Dr. 
Paul B. Magnuson 
whose resignation 
was announced by General Gray, effective January 
15, 1951. 

Dr. Magnuson, a prominent orthopedic surgeon 
of Chicago, IIl., joined the VA and assisted in re- 
organization of its medical department soon after 
General Omar N. Bradley was appointed Adminis- 
trator in 1945. 


As Chief Medical Director of the VA, Admiral 
Boone will be responsible for the care and treatment 
provided tor veterans by the largest non-military 
medical organization in the world. To care for the 
sick and disabled among almost 20,000,000 veter- 
ans, the VA is authorized to operate 131,000 beds 
in 170 hospitals. In addition, it now has some 150 
clinics to care for those who are eligible for out- 
patient treatment. 


Admiral Boone, a veteran of both World Wars, 
has had a long and distinguished medical career. 
During World War I he was detached from the 
Navy for service with the Marine Corps in France 
and served through four campaigns. It was then 
that he received the Congressional Medal of Honor. 
In World War II he served as Fleet Medical Officer, 
Third Fleet. He was the Naval Medical Corps 
Representative at the Japanese surrender ceremo- 
nies on the U.S.S. Missouri, and was one of three of- 
ficers selected to liberate Allied prisoners of war in 
Japan. Admiral Boone has also received many 
citations for honorable and outstanding services to 
the nation. 

In March of 1919, Admiral Boone was assigned 
as Medical Officer aboard the presidential yacht 
Mayflower. In that capacity, and later as Physician 
to the White House, he served until 1933 as physi- 
cian to Presidents Harding, Coolidge and Hoover. 


Joel Thompson Boone 


Pharmacy affairs in the Veterans Administration 
continue under the direction of E. Burns Geiger, 
Chief, the Pharmacy “Division, Department of 
Medicine and Surgery, who succeeded Commander 
W. Paul Briggs in this office several years ago and 
has made an enviable record in the development of 
the Pharmacy Program in VA. 
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ATOMIC 
WARFARE 


“TW \uE atomic bomb has added a new terror 


and devastating force to the arsenal of 


war.” 

This statement, contained in a message 
from Major General R. W. Bliss, Surgeon 
General of the Army, adequately sums up all 
that need be said in description of the atomic 
bomb. Significant in this statement are the 
words ‘‘new terror.” There is no doubt that 
the atomic bomb is a producer of terror, but 
the same can be said for any destructive 
force. If the destructive force is understood 
by the general public, much of the terror and 
hysteria is removed. The first bow and 
arrow, the first cannon, the first rifle, the 
first machine gun, the first tank, the first 
aerial bomb—all have been producers of 
terror. But when the first fright had sub- 
sided, men calmly set about to devise means 
of defense, and although a great respect for 
the lethal powers of the new weapons re- 
mained steadfast, hysteria gave way to 
common sense. 

So it is with the atomic bomb. Now that 
much of the mystery surrounding it has 
been removed and now that careful studies 
on its medical aspects have been released, 
the public is beginning to feel reassured. Its 
psychological effects have been magnified far 
in excess of the truth. Workers in the 
Pentagon Building in Washington, D. C., 
have received wallet-size cards containing 
information about what to do in case of 
attack. One sentence reads: “The war 
won't be over; get back to work.” 

The pharmacist is in an excellent position 
to act as a stabilizing influence on his com- 


The technical material used in this article was taken from 
authorized government publications which should be in the 
library of every pharmacist. These pamphlets are: ‘‘What 
You Should Know About the Atomic Bomb,” Army Medical 
Service, Washington 25, D. C. (free upon request); ‘Survival 
Under Atomic Attack,” National Security Resources Board; 
‘‘Medical Aspects of Atomic Weapons,” National Security 
Resources Board; and ‘Health Services and Special Weapons 
Defense,” Federal Civil Defense Administration. The last 
three publications may be obtained from the U. S. Government 
Printing Office, Washington 25, D. C. Prices are 10 cents, 
10 cents, and 60 cents, respectively. 


90 


Whi tua — 
What i « ual 


munity. Although this stabilizing influence 
cannot be measured in yardstick terms, prob- 
ably the greatest good the pharmacist can 
do is to tell his neighbors .and friends and 
customers the truth about atomic warfare. 
Its effects should not be underestimated, but 
the feeling of hopelessness held by all too 
many can be allayed in great measure by the 
pharmacist. Common sense will be of much 
greater value than a trainload of Geiger 
counters. 


Atomic Explosion 


Atomic bomb explosions differ from con- 
ventional bomb explosions in three important 
ways: 

1. The explosive force released by an 
atomic explosion is vastly greater than that 
produced by the most powerful TNT bomb. 

2. An atomic explosion releases, in addi- 
tion to intense heat and light, highly pene- 
trating, invisible radiations which are dam- 
aging to organisms. 

3. Certain substances which may remain 
after the explosion are radioactive and emit 
radiations which are capable of producing 
harmful consequences. 

The area of damage, the number and kinds 
of casualties, and the extent of radioactive 
contamination depend on the power of the 
bomb and how it is exploded—whether at 
high or low altitude, or under ground or 
water, whetheron a clear or stormy day. 
The bombs dropped on Hiroshima and 
Nagasaki exploded at an altitude of about 
2,000 feet on a clear day. 


Number of Casualties 


To estimate casualties, the Federal Civil 
Defense Administration has taken an “‘aver- 
age’ American city with a density popula- 
tion of 13,000 per square mile. It has as- 
sumed that the bomb will be exploded at an 
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altitude of 2,000 feet, either day or night, 
with or without warning. It must be borne 
in mind, however, that the estimates are 
based on the Japanese experiences, and may 
be high. The Japanese were totally unpre- 
pared for any type of aerial attack, the bombs 
were exploded under ideal conditions, and 
public health facilities were almost nonexist- 
ent. 


Estimates without Warning 


An atomic bomb exploded at 2,000 feet 
over the “average” metropolitan area may 
cause 120,000 killed or injured. Of these, 
40,000 (331/3%) would either be killed out- 
right or die the next day. Thus, 80,000 
casualties would survive the first 24 hours. 
Burns would cause injury to 48,000 (60%); 
40,000 (50%) would suffer mechanical in- 
jury; and 16,000 (20%) would be suffering 
chiefly from radiation injuries. The total of 
more than 100 per cent is because a person 
may receive more than one type of injury. 

Experience after the Japanese attacks re- 
vealed that the number of deaths per week, 
after the first day, was halved each week for 
seven weeks. Assuming that 40,000 deaths 
occurred on the first day, 10,000 deaths could 
be expected to occur in the week following 
the first day, 5,000 deaths the second week, 
and so on. Few deaths can be expected to 
occur after the seventh week. 

Of the casualties surviving the first day, 
approximately one-third (25,000-30,000) 
would require hospitalization and extensive 
treatment; one-third would require hos- 
pitalization with a moderate amount of 
medical care; and the remaining one-third 
would require little medical care and could 
be given out-patient type of medical service. 


Estimates with Warning 


The Federal Civil Defense Administration 
has estimated that adequate warning of an 
impending raid would reduce the overall day- 
time casualties by at least one-half, provided 
that adequate instruction to the public has 
resulted in good discipline. In other words, 
the hypothetical figure of 120,000 casualties 
would be reduced to 60,000. For medical 
planning purposes, all other percentages can 
be divided by half, although the same propor- 
tion in regard to type of injury would remain 
the same. 

In addition to differences in number of 
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casualties according to whether the popula- 
tion was warned, other variables must be 
considered. Hills would tend to shield cer- 
tain areas from damage by blast, although 
the blast effects on up-slopes would be 
increased. Maximum destructive effects 
would be more likely in cities with level ter- 
rain. Fire-resistant and earthquake-resis- 
tant construction would tend to reduce all 
types of injuries, while buildings of frame 
or light construction would aggravate the 
general hazard. 


Area of Damage 


An atomic explosion would be effective up 
toaradius of 3 miles. At ground zero, or the 
point directly under the explosion, and at a 
radius of a half mile, almost total destruc- 
tion with immediate or quick death to 90 per 
cent of the population would result; the 
remaining 10 per cent would be casualties. 
Adequate warning should reduce the number 
of deaths from 90 per cent to 75 per cent. 
The percentage of injured would rise to 15 
per cent, because of the larger number of 
survivors. Injuries would be severe and of 
all types, including radiation. 

Half to one mile radius—Fifty per cent 
would die and 35 per cent would be injured 
if no warning were given. With warning, 
about 30 per cent would die and 20 per cent 
would be injured. Injuries would be severe 
and of all types, including radiation. 

One to one and one half mile radius—With- 
out warning, 15 per cent of those in this area 
would die and about 40 per cent would be 
injured. With warning, about 5 per cent 
would die and 25 per cent would be injured. 
Burns would cause the most injuries, fol- 
lowed by mechanical injuries. Few radia- 
tion injuries would occur. 

One and one half to two mile radius—With- 
out warning, about 2 per cent would die and 
18 per cent would be injured. With warn- 
ing, less than 1 per cent would die and about 
10 per cent would be injured. Mechanical 
injuries, mostly cuts from flying glass, would 
predominate. Burns would occur but would 
be greatly decreased in frequency and 
severity; no radiation injuries would be ex- 
pected. 

Two to two and one half mile radius— 
There would probably be no deaths directly 
from the explosion, with or without warning. 
Without warning, about 10 per cent will be 
injured; with warning, 5 per cent. Almost 
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all injuries would be mechanical, and no 
radiation injuries would occur. 

Two and one half to three mile radius— 
There would be no deaths from explosion. 
Without warning, about 5 per cent would be 
injured; with warning, probably not more 
than 1 per cent. Injuries would be almost 
wholly mechanical. 

Beyond the three mile radius—No deaths, 
rare injury. 

Outside the area of total destruction, 
which comprises a relatively small percent- 
age of the total area in which damage and 
casualties occur, there is no question but that 
effective civil defense measures could greatly 
reduce the number and severity of casualties. 
Important among these measures is adequate 
psychological preparation by thorough pub- 
lic education regarding the actual effective- 
ness of atomic weapons. This psychological 
preparation can be expected to prevent many 
casualties that would otherwise result from 
hysteria. 


Injuries and Treatment 


An atomic explosion can cause casualties 
by three principal means, namely, blast, 
burns, and radioactivity. 


Blast Injuries 


Blast injuries are of two kinds, direct and 
indirect. Direct blast injury is caused by a 
sudden increase in pressure that enters the 
body through the natural orifices and may 
injure the organs of the body. Based on 
the Japanese experiences, it is not expected 
that many, if any, injuries will be caused by 
direct blast. 

Indirect blast injuries are caused by flying 
debris, glass, masonry, timbers, and so forth, 
and cause a great many deaths. Practically 
all brick and light masonry buildings with 
weight-bearing walls in the blast area will be 
wrecked, wooden buildings flattened, and 
doors and partitions of so-called blast-resist- 
ant buildings blown out. People in or near 
these buildings will be injured or killed by 
collapse of the structures and by the missile 
effect of the debris. Among such injuries 
will be crushing, fractures of bones, lacera- 
tions, and bruises. The mechanical injuries 
will be the same as those produced by other 
explosions. 

Flying glass contributes a large share of 
the superficial injuries in any powerful 
explosion. In Japan, glass fragments pene- 
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trated over an inch. The clinical course of 
Japanese patients with mechanical injury 
only was not altered because injury had been 
caused by an atomic blast. 


Burns 


Severe burns were caused both by the 
radiant heat from the explosion of the 
atomic bomb (flash burns) and from the fires 
that broke out in the wreckage (flame burns). 
Those who looked directly at the burst ap- 
parently suffered only temporary dazzling 
and loss of vision, but no clear-cut evidence 
of harm to the eye was reported. Tempo- 
rary blindness resulted when the intense light 
bleached out the substance within the eye- 
ball called “visual purple,” and persisted for 
several hours until the body could manufac- 
ture a new supply. 

Flash Burns—Atomic bomb flash burns 
are distinctly different from those caused by 
other types of explosion, since they are due 
to radiant heat. They are readily distin- 
guished because atomic flash burns are sharp 
in outline and are oriented to the point of the 
explosion. Shadow effects are prominent. 
An ear, for example, might be badly burned 
yet the skin behind the ear be unharmed. 

Even loose clothing afforded some protec- 
tion against atomic flash burns, and color 
also had a protective effect. White clothing 
tended to reflect the radiant heat, darker 
clothing to absorb heat. Burns sometimes 
were cross-hatched where light clothing was 
marked with dark lines. Tight clothing was 
less protection, and burns were inflicted at 
elbows and where straps crossed the shoul- 

ders, for example, while other places where 
clothing was loose were protected, or less 
severely burned. 

Flame Burns—The flame burns in Japan 
mostly occurred when people were trapped 
in the wreckage of buildings which after- 
ward caught fire. A conflagration may be 
expected to follow any atomic bomb blast. 
Not only is the radiant heat sufficient to 
ignite wood and lighter materials, but the 
collapse of structures overturns stoves and 
furnaces, breaks electric wires, and ruptures 
gas lines. 

The uprush of the atomic cloud after the 
explosion causes an inrush of wind, and heat 
from fires augments this effect. At Hiro- 
shima a “fire storm” resulted, with gale- 
winds sucked inward toward the center by 
the continued uprush of hot air. This did 
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not occur at Nagasaki, but must be assumed 
as a danger in an atomic blast. At the very 
least, fires about the perimeter will tend to 
consolidate and cut off help from people 
trapped within the blast area 

Burns suffered from flames, in such cases, 
differ in no way from those encountered in 
any ordinary intense fire. If the case is not 
complicated by injury from nuclear radia- 
tion, the determining factors in survival and 
rate of recovery will not vary from those of a 
comparable ordinary burn. 


Radiation Injuries 


These injuries are caused by the pene- 
trating ionizing radiations emitted by the 
bomb and its explosion products. Radia- 
tion sickness is a type of radiation in- 
jury in which the whole body has been 
exposed to a dose of radiation sufficiently 
high to produce a specific set of clinical 
symptoms called the “acute radiation syn- 
drome.” Radiation sickness should be dif- 
ferentiated from other forms of radiation 
injury in which only certain parts of the 
body are. exposed, leading to skin injury 
(radiation burns) and other local tissue 
damage. Aithough radiation sickness has 
been the subject of much interest, it must be 
realized that only about 15 to 20 per cent of 
the surviving casualties of an atomic bomb- 
ing would suffer chiefly from radiation sick- 
ness. The majority of these, moreover, 
would not require medical attention for 
several days following the explosion. With 
adequate radiological defense, injuries from 
residual radiation largely could be pre- 
vented and should not constitute an immedi- 
ate major medical problem. Physicians who 
studied the clinical effects of radiation among 
survivors in Japan find that the severity of 
symptoms is related to the amount of radia- 
tion absorbed in a single dose as governed by 
shielding and distance. 

Any living tissue can be destroyed by a 
sufficiently high dose of ionizing radiation. 
The tissues of the blood-forming system are 
among the most sensitive. Therefore, symp- 
toms resulting from the cessation of forma- 
tion of formed elements of the circulating 
blood are very prominent in radiation sick- 
ness. 

The body’s system of resistance to infec- 
tion (particularly the reticulo-endothelial 
system) also is highly susceptible to radia- 
tion damage. Except for the initial nausea 
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and vomiting, many of the symptoms of 
radiation victims result from lowered resist- 
ance to infection and the appearance of 
hemorrhagic manifestations. 

There is no unique and unusual treatment 
for radiation sickness. Treatment must be 
directed toward combating infection by the 
use of antibiotics, replacement of missing 
blood elements by transfusion, and attempts 
to decrease the hemorrhagic tendency by 
such specific agents as may be available. 
Other treatment should include the use of 
general supportive and symptomatic care. 

Early transfusions, given before blood 
changes have occurred, have not been shown 
to alter the outcome of radiation sickness. 
The initial supply of whole blood, which 
would be limited in amount, should be re- 
served for those patients who would need it 
immediately, as in cases of shock and burns. 
Blood transfusions, therefore, should not be 
given until there are clear-cut medical indica- 
tions. 

An individual who has received a lethal 
dose of radiation may be expected to display 
symptoms, including nausea, vomiting, fever 
and prostration, during the first 24 hours. 
Before considering such symptoms as indica- 
tive of severe radiation sickness, however, it 
would be necessary to search for other types 
of injuries or shock, or emotional disturb- 
ances that might produce similar symptoms 
but from which the patients might recover 
promptly if adequately treated. 


Psychological Factors 


Since the advent of the atomic bomb, 
unfortunate psychologic reactions have de- 
veloped, especially in regard to the radio- 
activity produced by an atomic explosion. 
The fear reaction of military personnel who 
were not acquainted with the technical de- 
tails concerning this aspect was appalling at 
the experimental explosions at Bikini and 
Eniwetok. 

The idea has developed that any and all 
exposure to radioactivity will cause immedi- 
ate and mysterious injury and death. This 
reasoning is delusive, but is also contagious. 
In Japan, no deaths were attributed to linger- 
ing radiation; no one has become permanently 
sterile; and no “freak” children have been 
born to parents, one or the other of whom 
had been affected by radiation. 

The atomic bomb was developed as a blast 
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CLINICAL STUDIES 
OF CHLOROPHYLL FRACTIONS 
FOR BODY DEODORIZATION 


weapon, and is used strategically as such. 
The radiation effect is not considered of 
prime importance, but rather the destruction 
caused by the blast, heat, and secondary 
fires. In Japan there was no significant 
“poisoning” of the ground. The radiation 
lasts approximately ninety seconds, and 
does not extend beyond a radius of 2,000 
yards. Rescue teams will be immediately 
able to enter a bombed area and rescue the 
thousands who will be unable to walk. 
From only 5 to 15 per cent of the deaths in 
Japan were caused by radioactivity, yet the 
press has dwelt on this ‘small percentage. 
Civil defense health services workers should 
concentrate their efforts on the 85 per cent 
who will need immediate and adequate treat- 
ment. It must be recognized by all that the 
casualties caused by blast and burns will be 
many times greater than the deaths caused 
by radiation. It must be recognized by all 
that rescue work can begin immediately, 
and that residual radiation from an air burst 
will not make the bombed area a death trap. 





ACTH AND CORTISONE IN CANCER 


Evidence gained in a study of twenty-six patients 
with advanced cancer indicates that treatment with 
ACTH and cortisone is helpful in reducing pain and 
other complications of the disease but does not ma- 
terially alter its natural course, according to a re- 
port in the Journal of the American Medical Associa- 
tion (144: 1058, Nov. 25, 1950) by Drs. Samuel G. 
Taylor III, John P. Ayer, and Roger S. Morris, 
Jr. 

The clinical response of most patients was reduc- 
tion in fever, if present, increased appetite, and im- 
proved strength and well-being. At times the 
effects were dramatic, and usually appeared within 
48 hours after ACTH therapy and within four to six 
days after starting treatment with cortisone. Pa- 
tients hitherto bedridden, vomiting, and requiring 
heavy doses of narcotics were able to become am- 
bulatory, reduce or stop their reliance on narcotics 
and eat good meals. 

Some of the side effects produced by ACTH and 
cortisone, which, according to the authors, may 
make “repeated or prolonged therapy ill advised,” 
were chemical changes in the body, excess sugar in 
the blood, mental and personality changes, sexual 
and skin disturbances, development of moon-shaped 
faces, and unnatural fat deposits in different parts of 
the body. 
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Further evidence of the efficacy of orally ad- 
ministered chlorophyll fractions in neutralization of 
body odors was reported by Drs. Royal M. Mont- 
gomery and Henry B. Nachtigall of New York City. 
Writing in the November, 1950, issue of Post- 
graduate Medicine, the researchers tested three dif- 
ferent groups of persons and found the results ex- 
cellent in neutralizing underarm odor and encourag- 
ing in cases of odors caused by disease. 

The chlorophyll fractions used in the study were 
similar to those tested by Dr. F. Howard West- 
cott, who found that water-soluble chlorophyll A, 
given orally, showed definite neutralization of 
malodorous substances and obnoxious body odors. 

The underarm odor of 25 industrial employees and 
20 college athletes was selected for study, the Fair- 
Wells metal osmoscope being used to. measure odor 
intensity. Nine persons with odor resulting from 
various illnesses were also tested, with the olfactory 
sense of the physician or nurse accepted as evi- 
dence. Customary hygienic habits were continued, 
except that a white, unscented soap was used for 
washing. 

After two 100 mg. tablets of chlorophyll 
fractions were taken in 24 hours by each of the 25 
industrial workers, the average osmoscopic reading 
was 0.5 as compared to 2.3 before ingestion. The 
dose was doubled the next day, resulting in an aver- 
age reading of 0.2, a 91 per cent decrease. The 
underarm odor of eleven workers was too faint for 
measurement after 1200 mg. of chlorophyllin frac- 
tions had been given in three days. 

The average reading result of the 20 athletes 
after one hour of strenuous exercise and before ad- 
ministration of chlorophyllin was 3.0. One 100 
mg. tablet was ingested each day for two days, re- 
sulting in a 40 per cent decrease in measurable under- 
arm odor before exercise and a 60 per cent decrease 
after exercise. After increase of the dosage to 200 
mg. for two days, the reading before exercise was 
0.15 and after exercise, 0.3. 

Untreated chlorophyll and copper chlorophyll 
were also administered to this group. Results 
showed that although the copper chlorophyll was 
better than the untreated chlorophyll, it was much 
less effective than the water-soluble chlorophyll. 

Although only a few cases have been observed to 
date in the deodorant studies on diseases, results are 
encouraging. A total of 9 cases was given 100 mg., 
three times daily, of the specially prepared chloro- 
phyllin for one week or more. The cases included 
one hemiplegic with a large varicose ulcer, a woman 
with a large necrotic radiation ulcer on her knee, 
and a 74-year-old woman with hemiplegia and in- 
operable cancer. The odors were all decreased ex- 
cept in the case of the radiation ulcer. 
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PRACTICAL PHARMACY EDITION 


MAJOR CHANGES IN U. S. P. XIV 


Described by Revision Director 


ey is important that pharmacists be kept 
informed of the provisions of each new 
revision of the U. S. Pharmacopeia,” said 
Dr. Lloyd Miller, in addressing the Balti- 
more Branch of the AMERICAN PHARMA- 
cEuTIcAL AssocraTIon. He then outlined 
the highlights of the recent revisions which 
may be summarized as follows: 

Physicians expect pharmacists in their 
communities to know the new requirements, 
and law enforcement officials look to phar- 
macists to be aware of the latest drug stand- 
ards. A brief review of U. S. P. XIV is, 
therefore, in order, and for those who wish to 
provide a booklet to physicians outlining the 
new feature of the U. S. P., the Revisions 
Headquarters is prepared to supply copies at 
a nominal cost. 

Of the 119 items not carried over into 
U.S. P. XIV, all but eight appear in N. F. 
IX. The eight items are: cedar leaf oil, 
cupric citrate and its ointment, three forms 
of penicillin, i.e., the calcium salt, dental 
cones, oil-in-wax injection, and thyroxin. 


Additions in U. S. P. XIV 


The 203 new items in U.S. P. XIV include 
two which appear in the First Sheet Sup- 
plement, namely, suramin sodium and its 
injection. New additions may be classified 
under the following headings: antibiotics, 
which constitute the most important new 
class of official drugs; nasal decongestants, 
including amphetamine, naphazoline, and 
phenylephedrine; various diagnostic aids, 
including Congo red, iodoalphionic acid, 
methiodal, and sodium iodomethamate. 
These products are all used by diagnosti- 
cians, the last three especially for visualizing 
the internal organs by X-rays. Under 
vitamins there are the two crystalline forms 
of Vitamin D, and Vitamin D3, although 
mention is made of Vitamin By, admitted 
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recently. by supplement to U. S. P. XIII. 
Antimalarials include chloroquine which was 
developed during the war along with chlor- 
quanide and pentaquine, the latter not 
having achieved very wide usage as yet. 
The new surgical aids include oxidized cellu- 
lose, a cotton bandage treated to make it 
absorbable by body tissues, and a gelatin 
sponge used as a hemostatic, The gelatin 
boot and several serums, which may also be 
considered surgical aids, are also grouped 
under this heading. Heparin and bishydroxy- 
coumarin are listed under blood coagulation 
modifiers. Whereas these last named items 
delay clotting, antihemophilic globulin, also 
mentioned in this group, promotes clotting. 
The antihistaminics are represented by di- 
phenhydramine and tripelennamine. 


New Ointment Bases 


Probably of greatest importance to the 
pharmacist is an innovation with respect to 
ointment bases in U. 5. P. XIV. While wool 
fat is still included as a U. S. P. item,-none 
of the U.S. P. ointment bases call for it. The 
new synthetic water-soluble waxes, which 
have the official designation of polyethylene 
glycol 400 and 4000, have been added. These 
are condensation polymers of ethylene oxide 
and water which have respectively an aver- 
age molecular weight of 400 and 4000. The 
former is a clear, colorless liquid, while the 
latter is a solid, wax-like product. The two 
may be blended to give any consistency de- 
sired in an ointment base. The result is a 
completely bland base which is very stable 
and a boon to the patient because it can be 
readily removed by washing with water. 

The U. S. P. formula for hydrophilic oint- 
ment has been changed by substituting poly- 


(Continued on Page 120) 
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W. H. O. REPORTS PROGRESS FOR 1950 


The World Health Organization, now entering its third year as a per- 
manent agency of the United Nations, has published a complete report 
of the progress made in world-wide health problems during 1950. Among 
the more important actions recorded were the following: 


—A strong warning was issued by WHO experts 
against the abuse of various new synthetic drugs 
capable of producing addiction. Grave concern 
was also expressed over the excessive increase in 
the consumption of heroin in several countries. 


—WHO issued a warning against unrestricted dis- 
tribution and indiscriminate use of streptomycin 
in the treatment of tuberculosis. 


—Two Nobel prize winners, Dr. E. Chain (peni- 
cilln) and Dr. Selman A. Waksman (strepto- 
mycin), participated in drafting a WHO program 
designed to stimulate research in antibiotics, to 
improve production and distribution of these im- 
portant drugs, and to foster exchange of scientific 
information and equipment. 


—TIran became the first country to abolish all cus- 
toms duties on insecticides and on a number of 
drugs needed to combat malaria and venereal 
diseases. This was announced to the Regional 
Committee for the Eastern Mediterranean which 
met in September in Istanbul to draft health pro- 
grams for this area in 1951 and 1952. 


—A 20 per cent increase in their countries’ contri- 
butions to the WHO budget was unanimously 
voted by delegations to the Regional Committee 
for Southeast Asia at their third session, held in 
Kandy, Ceylon. The need for national or regional 
production of essential drugs was stressed by all 
delegations. 


—Sixteen new biological standards were established 
by WHO, among them an international standard 
for ACTH. 


—The first large-scale and scientifically controlled 
campaign for treating trachoma with the new anti- 
biotics chloromycetin, terramycin, and aureo- 
mycin, started in several Eastern Mediterranean 
countries sheltering Arab refugees. 


—Treatment and prevention of alcoholism as a 
public health problem was the theme of a meeting 
of WHO experts brought together in connection 
with the mental health program. 
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—Sulphetrone, one of the latest antileprosy drugs, 
was made available to Ethiopia in large amounts 
for the treatment of lepers. 


—The discovery of a new antibiotic, fumigillin, was 
announced recently before the first Medical 
Symposium on Tropical Diseases in the Eastern 
Mediterranean, East, which was attended by ap- 
proximately 500 physicians and public health 
workers from the region. Dr. Hamilton H. 
Anderson, Dean of the Medical Faculty of the 
American University of Beirut, informed the 
audience that the new drug, still in the experi- 
mental stage, showed great potential value for the 
treatment of amebic dysentery, a disease widely 
prevalent in the Eastern Mediterranean Re- 
gion. 


—The entire canine population of Juarez, Mexico, a 
town on the border between the United States and 
Mexico, was recently vaccinated in a week-long 
campaign against rabies. During the vaccination 
week 4000 dogs were registered and vaccinated, 
while all stray dogs were killed. The project will 
serve as a model for similar campaigns in other 
towns along the border. 


—A large-scale campaign against trachoma, the 
first of its kind, began early in December in 
several Eastern Mediterranean countries caring for 
Arab refugees from Palestine. The project is 
under WHO direction and is making use of three 
new antibiotics, namely chloromycetin, terra- 
mycin, and aureomycin. ‘The program is ex- 
pected to provide a scientifically controlled com- 
parison of the effectiveness of these three anti- 
biotics in treating trachoma. In certain countries 
of the East and South Mediterranean regions as 
many as 80 per cent of the people have trachoma. 


—On December 2, the Pan American Sanitary 
Bureau celebrated its 48th anniversary. The 
PASB, with all 21 American Republics as mem- 
bers, was the first international organization in the 
field of public health. Its programs include nurs- 
ing, maternal and child health, health education, 
venereal disease and tuberculosis control, veteri- 
nary public health, hospital administration, fellow- 
ships, environmental sanitation, nutrition, epidem- 
iological reporting, and the issuance of technical 
publications. 
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NATIONAL 
DEFENSE 


AND 


SECURITY 


EXECUTIVE OFFICE OF THE PRESIDENT 


NATIONAL SECURITY RESOURCES BOARD 
WASHINGTON 25, D. C. 


January 31, 1951 


Mr. Henry H. Gregg, President 
American Pharmaceutical Association 
Washington 7, D. C. 


Dear Mr. Gregg: 

Your letter of January 1 to the President has been 
referred to this office. Thank you for your offer of 
assistance during the present national emergency. 

The American Pharmaceutical Association has 
been most helpful to the National Security Re- 
sources Board, particularly in the development of 
the pamphlet ‘Health Services and Special Weapons 
Defense.” 

We will appreciate the continued assistance of 
your Association. 

Sincerely, 
W. Stuart SyMINGTON 


The war memorial on the grounds of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
dedicated in 1948, commemorates the past 
services of ‘‘all pharmacists who served in the 
wars of our country.” 

Once more it becomes necessary to prepare 
for the national defense and again pharmacists 
will serve in civil or military capacities. 

The AMERICAN PHARMACEUTICAL ASSOCIA- 
TION offers this section of its JOURNAL to 
keep pharmacists abreast of national defense 
and security developments. 
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A manpower debate, a corollary of the 
Great Debate on foreign policy, is now 
occupying a great part of Congress and the 
rest of the country, as we prepare to reverse 
our historic stand on universal military 
service and training. 

Consideration of such a reversal has been 
made necessary by the realization that we 
must negotiate in world affairs from posi- 
tions of strength. If possible, we hope to 
forestall an attack by warning that we are 
strong enough to withstand it. 

According to our military leaders, such a 


Briefly, the bill proposes to lower the 
draft age from 19 to 18 years and to extend 
the term of duty to twenty-seven months. 
Every young man of 18 would go through 
_four months of basic training. After this 
period, he would be transferred to active 
duty for twenty-three months, and then he 
would enroll in a Reserve component for 
_ eight years. 


Student Deferment 


Mindful of the need to keep a constant 
stream of scientifically trained men, and 
mindful of the fact that we must wage the 
struggle for men’s minds, if we are to keep 
freedom alive, the bill suggests that 75,000 
_ students be deferred from active duty, after 
their four months’ basic training, to attend 
college. Upon graduation, they would be 
iable to a recall to active duty for twenty- 
three months. They would also be required 
to remain in a Reserve component for eight 
years. 

A civilian commission, set up to advise 
the President on such matters, would decide 
on the standards and the type of student to 
be chosen to fill the 75,000 quota. The 
Defense Department is clear and forceful in 
ts recommendation that civilians, not the 
military, administer this program. 

An ROTC program would continue in 
effect, granting deferments, until the end of 





NATIONAL DEFENSE and SECURITY 


UNIVERSAL MILITARY SERVICE AND TRAINING 


position must include an armed service of 
3,500,000 men backed up by a trained re- 
serve. At present, Selective Service is not 
organized to sustain the needed manpower in 
a long-range plan. As an alternative, the 
Defense Department has advocated a sys- 
tem of universal military service and train- 
ing for all youths. 

The first act of the new Senate was in the 
proposal of a bill, S.1, that would make mili- 
tary service and training compulsory. A 
similar bill, HR 1752, was taken up coinci- 
dentally in the House. 


PROVISIONS OF THE BILL 


their college career, to all those joining the 
program, providing they agree to active 
duty service for two years after graduation 
and to remain in the Reserve for eight years. 
This program would remain in the hands of 
the military. 

The Defense Department has also sug- 
gested that a national scholarship program 
be set up and administered by the civilian 
commission, so that no one need be deprived 
of making his maximum contribution be- 
cause of financial restrictions. In testifying 
for the bill, Assistant Secretary Anna M. 
Rosenberg advocated longer periods of de- 
ferment for those who would have to work 
their way through college. 

In a letter to Congress, Secretary of De- 
fense Marshall stated that a draft of 18- 
year-olds would not disrupt the normal pro- 
cedures of young men’s lives more than was 
necessary to provide the strength to insure 
world peace. 

“Young men of 18,” Gen. Marshall later 
told the Senate Preparedness Subcommit- 
tee, “would learn much to make them 
sturdier and better citizens. At the same 
time they would make the major contribu- 
tion to our national security and greatly 
improve their own chances of survival.” 

Maj. Gen. Lewis B. Hershey, Director of 
Selective Service, suggested to the House 
Armed Services Committee that those in- 
ductees who did not fall into a student defer- 


Vol. XII, No. 2 





ment cl 
service O 
of basic 
fied anc 
however 
have to 
twenty-s 
be liable 


Genera! 


Perha’ 
greatest 
General 
who, spe 
and an ¢ 
fore the 
visit in I 

As P 
Gen. Eis 
for his 
problem: 
forces. 
was to d 
or finish 


THE 


Educa 
lowering 
known e 
of all 1 
Conant 
tion on 
month’s 
added tl 
now in « 
the shoc 
18-year- 
draft gre 
service. 
open the 
or parth 
work. 

The A 
approves 
75,000 b 
figure, a 
satisfact 
until the 
Council 


February, ° 





NATIONAL DEFENSE and SECURITY 


ment class, be permitted to enlist in the 
service of their choice after their four months 
of basic training, providing they were quali- 
fed and needed. He further stipulated, 
however, that their term of enlistment would 
have to be for four years instead of the 
twenty-seven months for which they would 
be liable as inductees. 


General Eisenhower Testifies 


Perhaps the testimony that carried the 
greatest weight with Congress was that of 
General of the Army Dwight D. Eisenhower 
who, speaking both as a university president 
and an experienced army man, testified be- 
fore the Senate committee after his recent 
visit in Europe. 

As President of Columbia University, 
Gen. Eisenhower stated, he made a survey 
for his own information of the manpower 
problems involved in building up the armed 
forces. He decided that the best solution 
was to draft all men when they reached 18, 
or finished high school, for training and serv- 


THE EDUCATORS’ 


Educators are divided on the question of 
lowering the draft age. Probably the best- 
known exponent in education for the drafting 
of all 18-year-olds is President James B. 
Conant of Harvard University, whose posi- 
tion on this question was discussed in last 
month’s JourNaL. Dr. Conant has since 
added that he favors deferring all students 
now in college. This would tend to lessen 
the shock that the colleges must absorb, if 
18-year-olds are drafted, until the first 
draft group could return to college after their 
service. Needless to say, it would also keep 
open the pipeline of students who are trained, 
or partly trained, to take jobs in essential 
work. 

The American Council on Education has 
approved UMST in principle, but urges that 
75,000 be considered a minimum deferment 
figure, and that all students now making 
satisfactory progress in college be deferred 
until the completion of their studies. The 
Council also recommends that the provisions 
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ice of twenty-five months. However, he 
added, he would go along with the Penta- 
gon’s decision of twenty-seven months, 
since they had the manpower experts. 

Gen. Eisenhower said that in his experi- 
ence with young men, he had been impressed | 
with their great concern over the uncer- ~ 
tainty of their future. When Columbia ~ 
students asked him what they should do, 
Gen. Eisenhower said he told them, “‘Pursue 
your schooling until Congress tells you what 
to do, and then do it with a grin on your 
face.” 

In accord with the provisions of the pro- 
posed UMST bill, Gen. Eisenhower ex- 
pressed the opinion that scientific, medical, 
and similar students should be deferred 
from military service after basic training, 
for the good of the country, and not for their 
own advancement, and should complete 
their military service after college. 

Gen. Eisenhower also believes it would be 
more expedient to register all young men at 
17 in order to give military planners an idea 
of the resources that would be available 
when these men reached the age of 18. 


CASE 


for returning men to college after basic 
training should be a continuing one rather 
than for only three years as presently in the 
bill. The Council further feels that the 
civilian advisory commission, provided for | 
in the bill, should express the views of the 
public regarding the bill’s provisions, effects, 
and desirable duration. 


One of the sharpest attacks on the drafting 
of 18-year-olds was made by Dr. Ralph W. 
McDonald, executive secretary of the Na- 
tional Education Association’s department 
of higher education. Dr. McDonald esti- 
mates that lowering the draft age would re- 
duce college enrollment of male students by 
25 to 50 per cent. He also questioned Dr. 
Conant’s view that boys drafted at 18 would 
enter college after two years of military duty. 
He believes that a young man is more likely 
to return to college if he has already com- 
pleted a year or two before entering the 
service. 
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THE POSITION OF THE A.PH.A. 


The American Council on Education, of 
which the AMERICAN PHARMACEUTICAL 
ASsocIATION is a member, goes along with 
the general provisions of the UMST bill. 
In testifying before the Senate Armed 
Services Subcommittee on Preparedness, 
Dr. Robert P. Fischelis, secretary of the 
AssocIATION, urged that a student defer- 
ment program be adopted to take into con- 
sideration an adequate allocation of students 
to attend pharmacy schools. Dr. Fischelis 
stressed the importance of continuing the 
stream of trained pharmacists to meet civil- 
ian health needs and military requirements. 
He also pointed to the job pharmacists are 
expected to do in the civilian defense setup. 
(A more detailed report of his testimony is 


included on page 101 of Tuts JourRNAL.) 


In its efforts to explore every possible 
avenue of selection for service before drafting 
18-year-olds, Congress has sent out feelers 
on the possibility of raising the draft age to 
30, of including married, childless nonveter- 
ans. At present, the only measure along 
these lines that is sure to go into effect is the 
lowering of the mental requirements for 
induction. 


UMST seems to hold the answer to our 
military requirements. The framework of 
our formal education pattern may have to 
be changed, but this can be done demo- 
cratically and may even help to broaden 
the base of our democracy. 


DEFENSE HEALTH NEEDS SURVEYED 


The Federal Security Administration, 
which embodies the Public Health Service, 
has been designated as official claimant 
agency representing civilian interest before 
the National Production Authority. 

In addressing a meeting of the Drug, 
Chemical and Allied Trades Section of the 
New York Board of Trade on January 26, 
Oscar R. Ewing, FSA Administrator, stated 
that “‘obviously the demand of the military 
must be met, but they cannot be considered 
to the exclusion of the basic health demand 
needs and the over-all strength of the civilian 
economy.” 

Mr. Ewing warned that allocation of 
material will make serious inroads into 
available health supplies. In this connec- 
tion, FSA will define what proportion of 
vital material will be necessary to retain the 
health of the country. 

“The important thing,’ Mr. Ewing de- 
clared, “is a working partnership between 
government and industry in determining the 
structure and extent of these controls.” 
Mr. Ewing added that he planned “‘to meet 
with professional groups, such as_ the 
American Medical Association, the Ameri- 
can Dental Association, the AMERICAN 
PHARMACEUTICAL ASSOCIATION, and others. 
Our purpose is to secure all possible advice 
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and help and to make sure that all necessary 
steps will be taken with the full knowledge 
and understanding of those concerned.” 


Blood Plasma Substitute 


In a recent announcement by Dr. M. C. 
Winternitz, chairman of the Division of 
Medical Sciences, the National Research 
Council disclosed that the Army is making 
battle emergency use of dextran in Korea, 
and behind-the-lines use of a second gelatin- 
based blood plasma substitute. 

Dextran was developed in Sweden about 
eight years ago and is produced from sucrose, 
beet juice, and molasses. According to 
Dr. Gunnar Thorsen of Stockholm, dextran 
is routinely used instead of plasma in his 
country’s largest hospitals. It is even less 
likely to result in bad reactions than blood 
plasma itself, and experience has shown that 
it remains stable at both high and low tem- 
peratures. 

Dr. Winternitz stressed that despite the 
promising developments of blood substitutes, 
the national blood-collecting program must 
not be let down. “Whole blood is abso- 
lutely essential, both.in civilian and military 
medicine,” Dr. Winternitz said. 
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NATIONAL DEFENSE and SECURITY 


A. PH. A. SECRETARY SUPPLIES PHARMACEUTICAL 
MANPOWER DATA TO SENATE COMMITTEE 


In considering proposed amendments to 
the Selective Service Act of 1948, the Senate 
Preparedness Subcommittee called upon the 
representatives of numerous professional 
and educational organizations to offer advice 
and counsel in regard to efficient use of man- 
power. 


Among the professional organizations 
whose representatives appeared before the 
Committee were the American Medical 
Association, the American Dental Associ- 
ation, the National Society of Professional 
Engineers, and the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 


Following are pertinent excerpts taken 
from the testimony of Secretary Robert P. 
Fischelis, before the Committee. 


“Pharmacal manpower, pharmaceutical 
service, and the products of the pharma- 
ceutical industries are all essential to the 
maintenance of the health of the armed 
forces as well as civilians. 


“Pharmaceutical service comprises the 
production, warehousing, and distribution of 
drugs and medicines; the compounding and 
dispensing of prescriptions of medical prac- 
titioners in retail pharmacies, hospitals and 
institutions; supplying information to the 
other health professions and to the public on 
the composition, dosage form, preservation, 
and administration of drugs and medicines; 
training competent personnel for the diversi- 
fied functions of the practice of pharmacy; 
devising and maintaining standards of 
identity, purity, strength, and safety for 
drugs and medicines; and regulating the 
practice of pharmacy through a system of 
state licensure of pharmacists and the estab- 
lishments in which pharmacy is practiced. 


“The most recent census figures indicate 
that there are approximately 54,000 retail 
drug establishments in the United States. 
In addition, there are about 2500 pharmacies 


established in hospitals with registered 
pharmacists in charge. These combined 


pharmacies dispensed nearly 400,000,000 
prescriptions last year. 


“There are approximately 1100 manufac- 
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turers of drugs and medicines and about 1600 
wholesale drug and warehousing establish- 
ments. 


“To man these retail, hospital, wholesale 
and manufacturing establishments with an 
adequate number of professionally trained 
pharmacists requires more than 100,000 
licensed pharmacists. 


“Actually, it is estimated that slightly 
more than 101,000 pharmacists were engaged 
in actual practice on January 1, 1950. Of 
these, about 92,000 were practicing their 
profession in retail pharmacies, about 2600 in 
hospital pharmacies, about 2500 in manu- 
facturing and wholesale establishments, and 
about 2500 more as_ representatives of 
manufacturing and wholesale establishments 
in contact work with the medical and phar- 
macal professions. About 700 were engaged 
in teaching and government service, and the 
balance were engaged in a variety of capaci- 
ties. 


“Close to 4 per cent of the total number of 
registered pharmacists are women. 


“One of the findings of the Pharmaceutical 
Survey was that the replacement factor for 
licensed pharmacists, based upon an actu- 
arial study of the aggregate withdrawal rate 
of pharmacists through death, incapacity, 
or retirement, is about 3 per cent. 


“This would mean that the minimum re- 
placement figure for the profession and in- 
dustry would be about 3000 annually. 


“On the basis of the Army Surgeon Gen- 
eral’s estimated need of three pharmacy 
officers in the Medical Service Corps for 
every 1000 men, the armed forces would re- 
quire 3500 graduate pharmacists for an army 
of 3.5 million, and this number would be in- 
creased considerably if pharmacists were 
utilized to their full capacity and training in 
releasing medical officers from administra- 
tive duties. 

“Pharmacists who are graduates of ac- 
credited colleges of pharmacy are eligible to 
commissioned rank in the Medical Service 
Corps of the Army and Navy. They are 
assigned chiefly to the Pharmacy, Supply, 
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and Administration Section of that corps. 
The Surgeon General of the Army has stated 

that ‘as ultimately developed, this Section 
will consist primarily of pharmacists who are 
graduates of accredited colleges giving the 
Bachelor of Science degree.’ 


“The duties of pharmacists in the Medical 
Service Corps of the Army and Navy and 
other branches of the Service have been out- 
lined by the Surgeons General and by Dr. 
Richard L. Meiling, chairman of the Armed 
Forces Medical Policy Council. 


“Tn civil defense, pharmacies will play an 
important role as sources of health informa- 
tion and supplies. Community health serv- 
- ice advisory committees to be set up by civil 
defense agencies will include pharmacists. 

First aid station staffs as set up under the 
Federal plan include a minimum of two 
pharmacists per station. 


“The Federal Civil Defense Administra- 
tion in its recently issued manual entitled 
‘Health Services and Special Weapons De- 
fense’ refers to pharmacists and pharma- 
ceutical services specifically. [These refer- 
ences were printed in full in the January issue 
of Tuts JouRNAL. | 


“T have been asked to state in behalf of 
the American Association of Colleges of 
Pharmacy that a careful survey of student 
enrollment and facilities in the 75 schools of 
pharmacy is under way and that a statement 
in behalf of these institutions will be trans- 
mitted to your Committee promptly. In 
general it is the considered view of the edu- 
_ cators in this field that the requirements for 
_pharmacal manpower necessitate continu- 
ance of students now enrolled to the com- 
__ pletion of their courses and graduation. It 
_ is their further view that in order to supply 
the minimum number of replacements of 
pharmacists required by the profession and 
drug industry annually in accordance with 
the actuarial replacement figure of 3.1 per 
cent, a minimum of four thousand students 
should be admitted to the freshman classes 
in colleges of pharmacy in 1951. 


“These institutions and the profession of 
pharmacy in general are of course ready to 
abide by such decisions as are made in behalf 
of higher education in general with respect 

to the current emergency. However, it is 
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felt that if and when decisions are made as 
to the allocation of stud@nts under the pro- 
viso in Sec. 6 (d) (1) of the Amendments to 
S.1, the officials or agencies of the govern- 
ment designated by the President to make 
the selection of students and to determine 
their number should have the advice of 
appropriate committees representing the 
several professions and sciences engaged in 
the teaching and training of these students. 


“Speaking in behalf of the Commission on 
Professional Manpower for Pharmacy, I 
should like to point out that the figure of 
75,000 mentioned in Section 6 (d) (1) of the 
Amendments to S.1 should not be considered 
maximum. We believe it to be much more 
realistic for the Congress to fix this number, 
if it is deemed necessary to be specific, after 
a competent group representing the profes- 
sions and the sciences has given consider- 
ation to all of the military and civilian re- 
quirements for the services of the professions 
and the sciences and made recommendations 
as to minimum requirements for personnel 
to carry out all essential functions. 


“It is of the utmost importance to the 
health and welfare of the nation that there 
be an uninterrupted flow of drugs and medi- 
cines from the sources of production to the 
bedside of the patient. It is likewise of first 
importance that the researches which have 
resulted in the remarkable development of 
drugs in recent years should not be curtailed. 
It takes years of patient effort on the part of 
highly trained scientists to synthesize mod- 
ern drugs and frequently it takes equally 
long or longer to transform a laboratory dis- 
covery into a dosage form of drug which can 
be administered safely and which can be 
produced at a cost within the reach of the 
ordinary patient. Such activity occupies 
the time of many scientists in the research 
and development laboratories and the pro- 
fessional attention of pharmacists in the 
manufacturing plants and at the dispensing 
counter in the prescription departments of 
the pharmacies of the nation. 


“The professional manpower necessary for 
the constant supervision of the many stages 
in making drugs ultimately available to the 
sick must be provided if the health of the 
nation is to be maintained.” 
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BAL Saves Lives 


Health Officer Urges Pharmacists to Stock 
Specific Antidote for Arsenic, Mercury 
and other Heavy Metal Poisonings. 


P harmacists of the old school will recall 
the days when it was considered a part of their 
public emergency service to be prepared to mix 
and supply al a moment’s notice the official 
“Arsenic Antidote” (Ferric Hydroxide and 
Magnesium Oxide). 

Today, arsenic poisoning is treated by more 
effective methods. This is the result of the 
World War II discovery of the effectiveness of 
BAL in treating poisoning from the dreaded 
Lewisile. 

“BAL,” coined from the term “British 
Anti-Lewisite,” is, at present, the only 
known specific antidote for poisoning by the 
heavy metals. Developed during World 
War II to counteract the effects of the poison 
gas Lewisite, BAL was kept under a blanket 
of secrecy until cessation of hostilities, when 
it was released for civilian use, together with 
reports of the research performed and ex- 
periences gained. Since that time, numer- 
ous reports in the literature show that BAL 
may be used with a degree of certainty and 
safety. 

Dr. James H. Lade, of the State of New 
York Department of Health, caused a supply 
of BAL to be stocked in 128 laboratory sup- 
ply stations throughout the state (exclusive 
of New York City) for free distribution to 
all physicians in case of arsenic and mercury 
poisoning. Because there are no geographic 
limits to suicide attempts and because of the 
serious and sometimes fatal reactions to 
arsenic, mercury, and gold, Dr. Lade has 
urged that every hospital and retail phar- 
macy have at least a ten-vial package on 
hand at all times, with complete directions 
as to its indications and recommended dos- 
ages. Early administration in compara- 
tively large doses enhances the efficacy of 
BAL,. and even one ten-vial package will 
suffice to save a life. 
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The manufacturers at times have re- 
ceived frantic telephone calls from all over 
the country, asking that a supply of BAL 
be flown immediately to the bedside of a 
patient who has swallowed bichloride of 
mercury, or to a child who has eaten rat 
poison containing arsenic. It has not al- 
ways arrived in time. 

A supply of BAL, adequate to meet at 
least emergency needs, should be on the 
shelf of every retail and hospital pharmacy, 
thus making it possible for the pharmacist 
to be of even greater service to his com- 
munity. Dr. Lade, in a communication 
addressed to the AMERICAN PHARMACEUTICAL 
Assocration, said, “Though it is but one 
detail in a complicated business, stocking [of 
BAL] by most pharmacists should save 
many lives per year, for physicians would 
not normally turn to a health department for 
a remedy not connected with its usual field 
of activity.” 

Experiments indicate that BAL may be 
found to have further more or less impor- 
tant uses in the field of therapeutics. 

First used as a topical application to coun- 
teract possible exposure to Lewisite, BAL 
was later found useful in combating the 
systemic disturbances caused by absorption 
of arsenical compounds through the skin. 
Further investigation revealed BAL to be 
successful in treatment of poisoning caused 
by arsenotherapy and in cases of poisoning 
caused by other metals, especially mercury 
and gold. BAL was restricted to military 
use until the end of the war, when it became 
generally available. 

The chemical name of BAL is 2,3-dimer- 
captopropanol. New and Nonofficial Rem- 
edies, 1950, suggests naming it “Dimer- 
caprol” as more suggestive than BAL of its 
chemical origin. The U. S. Pharmacopeia 


103 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


lists BAL as “Dimercaprol’” and “Dimer- 
caprol Injection.” BAL, however, remains 
the popular appellation, and it is marketed 
by that name.* 
The structural formula of BAL is: 
H.—C—OH 


| 
H—C—SH 
H—C-SH 


It has a molecular weight of 124.2 and a 
specific gravity of 1.238 to 1.240. It is solu- 
ble in water to the extent of about 7% but its 
aqueous solutions are unstable. Physically, 
BAL is an oily liquid with a skunklike odor. 
It may be colorless or almost colorless. 

The antidotal action of BAL lies in its 
ability to unite with arsenic and certain 
other metals to form a relatively stable 
cyclic compound and thus compete success- 
fully with the sulfhydryl groups of tissue 
proteins for certain metals. BAL unites 
with the metals before they enter into com- 
bination with the tissues, or it may wrest 
the metals away from the tissues. A BAL- 
metal complex is formed, which is excreted. 


Pharmacology 


Administration of BAL has_ provided 
striking results in many cases of heavy 
metal poisoning, but transient, undesirable 
side reactions may occur, especially when 
large doses are required. In one series of 
patients, intramuscular injection of BAL at a 
single dose level of 2.5 mg. per kilogram of 
body weight caused mild toxic signs and 
symptoms in | per cent of cases. At a level 
of 4 mg. per kilogram, reactions were noted 
in about 15 per cent of cases, and at a level 
of 5 mg., 50 to 60 per cent had reactions. 
Localized pain at site of injection was 
present, but not more often than that seen 
after the similar administration of other 
therapeutic agents. 

The usual toxic manifestations were nau- 
sea, vomiting, headache, burning sensations 
of the mouth and eyes, lacrimation, profuse 
salivation, rhinorrhea, muscular aches, tin- 
gling of the extremities, sweating of the fore- 
head and hands, pain in the teeth, a sense of 
constriction in the chest, anxiety, and gen- 
eral agitation. Transient elevation of blood 
pressure was common. 

Onset: of symptoms was from 10 to 20 
minutes after injection. The maximum was 





* BAL is manufactured in the United States by Hynson, 
Westcott and Dunning, Baltimore, Md. 
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reached in 20 to 30 minutes, and disappeared 
within 50 to 90 minutes. 

It has been observed that BAL in single 
doses of 8 mg. per kilogram of body weight 
almost invariably produced marked symp- 
tomatology. It was also found that doses 
of 5 mg. per kilogram of body weight could 
be repeated every 3 hours for 24 hours with- 
out significant cumulative effects. 

A case has been reported in which a child 
received two overdoses of BAL of 25 mg. 
per kilogram each. Anorexia, vomiting, 
and restlessness developed within 30 minutes 
after the first overdose, but all symptoms 
subsided in an hour. Ten minutes after the 
second overdose, which was given 3 hours 
later, examination revealed cutaneous flush- 
ing, mild hyperpyrexia, tachycardia, hyper- 
tension, a generalized convulsion lasting for 
3 minutes, and a coma and stupor lasting for 
an hour. The child appeared to be normal 
after the coma, and recovery was unevent- 
ful. 

Localized abscesses occasionally occur at 
the site of injection, most commonly seen 
in cases of arsenical dermatitis in which the 
needles have passed through infected tissue. 

Topical application can cause varying 
degrees of localized reactions, ranging from 
mild erythema to severe whealing and capil- 
lary damage. 

Epinephrine has been used successfully 
to alleviate the undesirable side effects of 
BAL: 0.6 of 1 cc. of 1:1000 epinephrine 
hydrochloride solution has given rapid and 
complete relief. Oral or parenteral ad- 
ministration of 25 mg. of ephedrine sulfate 
half an hour before the administration of 
BAL has prevented the onset of symptoms. 


Clinical Experiences 


Arsenic Poisoning 


BAL has been used extensively in the 
treatment of arsenical dermatitis with good 
results. In severe cases, edema, fever, and 
pruritis disappear or greatly decrease within 
24 hours after administration, and complete 
recovery may occur within 2 weeks. Some 
patients may have only a partial response 
or may relapse and require another course 
of BAL, whereas others may show no im- 
provement at all. Intramuscular injection 
of BAL is the treatment of choice. 

BAL was administered in a series of cases 
of arsenical encephalitis, usually a fatal 
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complication of arsenotherapy; only 20 
per cent of the patients died. In half of 
these, treatment was not instituted until 
from 9 to 72 hours after the onset of encepha- 
litis. 

BAL has also been of value in treating 
certain blood dyscrasias associated with 
arsenotherapy, especially agranulocytosis. A 
favorable result was obtained in one case of 
thrombocytopenic hemorrhages associated 
with neoarsphenamine therapy. 

In four cases in which massive doses of 
mapharsen had erroneously been given, three 
of the patients made uneventful recoveries 
after administration of BAL. The fourth 
patient, who had received 1200 mg. of 
mapharsen, died after inadequate treatment 
with BAL despite an initially favorable re- 
sponse. 

BAL was used in treatment of forty-two 
infants and children who had eaten sub- 
stances containing arsenic, twenty-two of 
whom had taken potentially lethal doses. No 
deaths occurred in this series, and in all cases 
signs and symptoms of arsenic poisoning 
disappeared within 12 hours after initiation 


of BAL therapy. 


Mercury Poisoning 


BAL has been used extensively in the 
treatment of acute poisoning after the in- 
gestion of mercury bichloride. In one series 
of forty-two cases in which BAL was ad- 
ministered, only two patients died. These 
two patients were in a group of five cases in 
which treatment with BAL was not started 
until 6 to 42 hours after the mercury had 
been taken. 

The importance of administering BAL as 
early as possible is well illustrated in this 
series of cases. None of the thirty-seven 
patients who received BAL within four 
hours after ingestion of the mercury died. 

BAL was also used with success in a case 
of acrodynia, in which twelve doses of calo- 
mel and rhubarb had been administered a 
number of weeks before the diagnosis had 
been established. The urine revealed a con- 


centration of mercury of 100 micrograms 
per 100 cc. before initiation of BAL therapy. 
Eight days after the last dose of BAL, the 
urine was free of mercury and all signs of 
acrodynia had disappeared. 
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Gold Poisoning 


Gold is used extensively in treatment of 
rheumatoid arthritis. It is a potentially 
toxic agent, capable of causing dermatitis, 
pruritus, stomatitis, agranulocytosis, throm- 
bocytopenia, and other disorders. 

BAL has been used, with good results, in 
several clinics in treatment of these dis- 
orders. In five cases of gold dermatitis, 
there was prompt subsidence of pruritus in 
four. The rash disappeared within a month. 
No change occurred in the fifth case. In 
all cases, the excretion of urinary gold was 
increased, concurrent with the administra- 
tion of BAL. 

In another series of five cases of gold der- 
matitis of short duration, BAL caused 
prompt recovery, again showing that the 
early administration of BAL makes it more 
effective. BAL has been shown to be of 
marked benefit in a case of severe stomatitis 
and in a case of dermatitis associated with 
stomatitis. 

BAL was also found effective in two cases 
in which gold therapy had caused blood dys- 
crasias. One patient, who had thrombocyto- 
penia, bleeding gums, and had become coma- 
tose from a possible subarachnoid hemor- 
rhage, responded to BAL within several 
days; concurrently with administration of 
BAL, the number of platelets increased from 
15,000 to 120,000. In the other case, in 
which agranulocytosis was present, the 
granulocytes increased from zero to 17 per 
cent within 72 hours after the initiation of 
BAL; by the seventh day they had in- 
creased to 45 per cent. 


Other Metal Poisoning 


Further experimental and clinical studies 
are necessary before the efficacy of BAL in 
other metal poisonings can be evaluated. 
{xperimental studies suggest that BAL 
actually enhances the toxicity of certain 
metals. Therefore, BAL should not be used 
indiscriminately in the treatment of metal 
poisonings for which it has not been found 
to be of specific value. 


Directions for Use 


The commercial preparation of BAL con- 
tains 10 per cent BAL and 20 per cent 
benzyl benzoate in peanut oil. It is suitable 
for intramuscular injection only. Each am- 
pule contains 4.5 cc. of the BAL solution, 
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which is in excess of that required for a 
single dose. 

Sufficient clinical experience in the use of 
BAL has been accumulated to permit recom- 
mendations concerning dosage schedules. 
Administration is by intramuscular injection 
only. 

Severe arsenic reactions. Each injection is 
to consist of 3 mg. of BAL per kilogram of 
body weight. 


First day 6 injections per day, at the 


Second day +} —rate of one injection every 
4 hours. 
Third day —4 injections. 


Following ten 
days, or until }—2 injections per day. 
recovery 

Mild arsenic reactions. Each injection is 
to contain 2.5 mg. per kilogram. 


First day t 
Second day 
Third day 
Following ten 
days, or until }—1 injection per day. 
recovery 


—A4 injections per day. 


—2 injections. 


Mercury poisoning. Because of the rapid 
toxic action of mercury and because the 
mercury will neutralize some of the BAL, 
the initial dose should be 5 mg. of BAL per 
kilogram of body weight, to be followed in 
one to two hours by a dose of 2.5 mg. per 
kilogram. After two to four hours, a second 
dose of 2.5 mg. should be administered, 
and in severe cases a third dose of 2.5 
mg. per kilogram should be given within the 
first 12 hours. On the second day, two 
doses of 2.5 mg. per kilogram should be given 
and on the third day, one dose of 2.5 mg. 
per kilogram. 


Gold poisoning. The same dosage schedule 
recommended in treatment of arsenic poison- 
ing, based on administration of 2.5 mg. of 
BAL per kilogram of body weight, should be 
followed. 


In conclusion, it can be seen that BAL, 
like any other life-saving drug, is valuable 
only if it is available. Early administration 
of BAL may be the all-important factor 
between life or death. 





AVAILABILITY OF CORTONE 


In answer to the many inquiries from pharmacists 
on the availability of Cortone, Merck & Co., Inc., 
recently issued a statement explaining the current 
shortage and defining its plans to meet the demand 
for the tablets. 

Merck is now distributing available supplies 
throughout the country on the basis of population. 

Production of the oral form is gaining momentum 
and it is expected that the ratio of supply between 
the parenteral and oral forms will soon be closely in 
balance. In the meantime, Merck has told physi- 
cians that the two forms may be used interchange- 
ably at any time during treatment without disturb- 
ing the patient’s clinical response. 

The manufacture of Cortone requires more than 
thirty, time-consuming, individual chemical steps, 
and the supply of the principal raw materials for its 
production is definitely limited. To meet the rapidly 
increasing demand for the drug, Merck announced, 
in January, the construction of a new unit at its 
Cherokee plant near Danville, Pa., for the manu- 
facture of the drug. When this unit is completed in 
late 1952, the company expects to more than double 
its present output. Production of Cortone, in the 
meantime, will continue in the Rahway, N. J., plant. 
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HEALTH INFORMATION FOUNDA- 
TION REPORTS ON PROGRESS 


The Health Information Foundation, which was 
established early in 1950 to collect facts about 
existing health facilities and to distribute information 
based on analysis of these facts, has released a 
year’s end report on eight specific projects. 

The projects, all undertaken since the Founda- 
tion’s organization, include: a study of a multi-test 
community clinic in Richmond, Va.; a test survey 
to determine a pattern for appraising community 
health facilities; a study on the incidence of catas- 
trophic illness through a $7,500 grant to the Uni- 
versity of Pennsylvania; a study on the financing of 
hospital care through the American Hospital As- 
sociation; a study on payment for medical and 
other health care through such groups as the Blue 
Cross, Blue Shield, and private insurance plans; 
the development of a library covering medical 
facilities and surveys; development of contacts 
through communities that are endeavoring them- 
selves to develop progress in health services; and 
establishing communications with health agencies 
in national, state, and local levels. 

The Foundation distributes its information by 
means of a bulletin, Progress in Health Services. 
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PractTicaAL PHarmacy EpITIoN 


SUBSTITUTES FOR OPIUM 
APPROVED BY NRC 


Because U. S. scientists have developed a number 
of morphine substitutes in recent years, the Nation 
can, if necessary, become independent of foreign 
sources of opium and its derivatives, such as mor- 
phine and codeine, hitherto indispensable to the 
practice of medicine, the National Research Council 
recently announced. Thus, a shut-off of opium im- 
ports, formerly a serious concern of defense planners, 
is no longer a threat to military and civilian health 
in the United States. 


Stockpiles of the natural drugs are still essential, 
the Council stressed, since the new synthetics are 
not yet made in sufficient quantity and are largely 
unfamiliar to most physicians. Some months would 
be required to expand production of the substitutes 
and to bring them into general use. 


The Chairman of the Committee on Drug Addic- 
tion and Narcotics, Dr. Isaac Starr of the Univer- 
sity of Pennsylvania, summarized the Committee’s 
view as follows: 


“It is now definitely known that synthetic com- 
pounds—especially methadone and its derivatives, 
manufactured from readily available domestic 
chemicals—can do everything that morphine can 
do in the relief of pain and in other medical usages 
of morphine. They can be produced cheaply and 
in sufficient quantity to meet all medical needs. 
Therefore, if war should come, this country would 
not have to depend on the importation of opium for 
medical purposes.” 

The new pain-relieving drugs in the order of their 
historical development are Demerol, methadone, 
levo-isomethadone and Dromoran, the last of which 
represents a partial synthesis of morphine itself. 
Pioneer work on all of these was done by German 
scientists. Demerol was discovered twenty-odd 
years ago and, although only a mild pain reliever, 
has been used extensively throughout the world. 
Methadone was discovered during World War II by 
the Germans. It has been the subject of vast ex- 
perimentation in the United States and is undoubt- 
edly the equal of morphine. 


Levo-isomethadone was developed by chemical 
ingenuity in this country and, in the experiments 
conducted to date, gives promise of being the most 
satisfactory of the new agents. It is equal to mor- 
phine in pain-relieving power and is less likely to 
produce unpleasant side effects. Dromoran, the 
newest member of this potential morphine-replacing 
team, is more effective and longer acting than mor- 
phine itself. It is especially important because other 
drugs comparable to the morphine derivatives, such 
as codeine, can be made from it. 


It is pointed out that these synthetic drugs are 
narcotics, and as such fall under the provisions of 
the Harrison Anti-Narcotic Act. 
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CENTENNIAL OF PROF. PAUL G. UNNA 


The 8th of September, 
1950, marked the centen- 
ary of the birth of the late 
Professor Paui G. Unna, 
M.D., of Hamburg, Ger- 
many. Popularly known 
as the discoverer of “‘Un- 
na’s Paste’ and “Ich- 
thyol,”’ which are still in 
wide use today in treat- 
ment of dermatoses, Pro- 
fessor Unna was actually a 
pioneer in dermatology. 

With the aid of the microscope and introduction 
of dyes into histologic investigation, he established 
the study of dermatology on an anatomic and patho- 
logic basis. He was the first to explain the effects of 
empirical use of agents on the metabolism of cellular 
tissue. One of his earliest, and most important, 
discoveries was that relating to the effect of reduc- 
ing agents upon the skin. 

Professor Unna considered close collaboration 
with practitioners of pharmacy to be indispensable if 
his scientific research was to yield practical results. 

Dr. Eugen Unna, son of the late illustrious derma- 
tologist, is administrative head of the German 
Pharmaceutical Society. 





Paul G. Unna, M.D. 
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ARMOUR CONFERENCE ON ACTH 


At the invitation of Armour and Co. Laboratories, 
more than 300 scientists gathered in Chicago on 
December 8 and 9 to discuss recent developments in 
further uses of ACTH. This was the second such 
conference sponsored by Armour and Co., the first 
being held about a year ago. 

The program of 95 papers indicated that two 
main lines of investigation are being carried out with 
respect to ACTH. Emphasis was on determination 
of diseases and tissue injuries which will respond to 
ACTH, as well as the equally important considera- 
tion of the fundamental problem of the function of 
the human adrenal glands. 

It was pointed out that ACTH acts as an adrenal 
cortical stimulant and that it is this stimulation, not 
the drug itself, which causes the reversal of the 
disease processes. For this reason, exact dosage rec- 
ommendations are flexible and depend upon the in- 
dividual reaction to the stimulation. In contrast, 
the administration of cortisone serves to replenish 
the normal secretion of 17-hydroxycorticosterone- 
like steroids. 

Intravenous administration of ACTH gives the 
most satisfactory results in clinical tests, according 
to Edgar S. Gordon, of the University of Wisconsin. 
The method chosen was the “constant drip” tech- 
nique, by which the hormone in a 5% glucose solu- 
tion was dripped slowly into a vein at the elbow. 
Dr. Gordon reported that this method insures a pro- 
longed ‘‘stimulation pressure” on the adrenals and 
that the total effect was much greater than with the 
brief stimulation given by hypodermic injections. 

A single injection of ACTH counteracts the poison 
of the black widow spider and the copperhead snake, 
according to Harley E. Cluxton, director of medical 
research for Armour. A series of tests on laboratory 
animals is being carried on by Armour laboratories 
using snake venom and ACTH under varying condi- 
tions of time and dosage to try to establish a pattern 
of their action, Dr. Cluxton stated. 

ACTH has been successfully used in the treatment 
of severe burns and as an adjuvant in skin grafting 
operations. Two cases of badly burned children who 
were running high temperatures and were apparently 
resisting normal recovery and healing were cited by 
Drs. F. H. Adams, Eldon Berglund, Samuel Balkin, 
and Tague Chisholm, all of the University of Min- 
nesota school of medicine. The doctors reported 
that both cases responded quickly to ACTH therapy 
and that subsequent skin grafts were successful. 

A research team from Duke University described 
the case of a nine-year-old boy who was burned 
more than four years ago and who had undergone 42 
unsuccessful skin grafting operations. He was given 
a two-day preliminary build-up with ACTH and the 
skin grafting tried again. This time 80 per cent of 
the grafts survived; subsequent operations with 
ACTH injections prior to and also for a period after 
the operations were similarly successful. 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 






Council descriptions of new drug products only are 
published regularly in Tuts JourNnaw as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


SODIUM PARA-AMINOBENZOATE AND 
ACCEPTED BRANDS OMITTED FROM 
NEW AND NON-OFFICIAL REMEDIES 


In 1947 the Council on Pharmacy and Chemistry 
accepted sodium p-aminobenzoate as an agent 
against rickettsial diseases and voted to include cer- 
tain oral preparations in N. N. R. The manufac- 
turer of an accepted oral preparation has presented 
an injectable dosage form. The Council considered 
use by injection dangerous and voted not to accept 
such a dosage form. Since aureomycin and chlor- 
amphenicol are more effective and less toxic agents 
for the treatment of the rickettsial diseases, the 
Council also voted to omit the accepted oral dosage 
forms of sodium p-aminobenzoate from N. N. R. in 
1950. New brands and dosage forms of sodium p- 
aminobenzoate will be considered only if other uses 
for the drug are found. 

(The Council on Pharmacy and Chemistry of the 
American Medical Association in the J. Am. Med. 
Assn., 144: 9 (1950) authorized publication of the 
above statement.) 








Use of ACTH in the treatment of premature in- 
fants was reported by Drs. S. Levine, H. Barnett, 
C. Bierman, and H. McNamara, Cornell University, 
New York Hospital. Babies on a high protein, 
ascorbic acid-free diet developed defects in the 
metabolism of tyrosine and phenylalanine which 
could be corrected immediately with the administra- 
tion of ascorbic acid. ACTH was also found to cor- 
rect the metabolic defect, but its effect was not as 
rapid. The researchers are continuing their work in 
an effort to determine the reason for the difference in 
the action of the hormone and the vitamin. 
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Legal Actions of the 


of the U. 8. 





U.S. FOOD AND DRUG ADMINISTRATION 


eee @ monthly summary of the terminated cases 
Food and Drug 
in fields of interest to the pharmacist... 


Administration 


COURT JUDGMENTS—DECEMBER, 1950 





ADULTERATED AND MISBRANDED DRUGS AND DEVICES 














Locality Product Violation and Sentence 
is omy — ia Pe ae 
d Boston, Mass. First-aid bandages Not sterile. Contaminated with living micro-organisms 
e Sentence: Firm fined $250. 
y 
? OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 
Locality Product Violation and Sentence 

Tucson, Ariz. Barbiturates Refilled prescriptions without physicians’ authorizations. 
y Sentence: 1 defendant fined $40. 
t Tucson, Ariz. Barbiturates Refilled prescriptions without physicians’ authorizations. 
‘ Sentence: 1 defendant fined $40. 
i Peoria, Ill. Barbiturates; Diethyl- Refilled prescriptions without physicians’ authorizations. 
1 stilbestrol; Sulfa Sold without physicians’ prescriptions. Sentence: 2 
1 tablets defendants fined $400 each, plus costs. 
t Baltimore, Md. Barbiturates Refilled prescriptions without physicians’ authorizations. 
3 Sentence: 4 defendants fined $25 each, plus court costs. 
; St. Louis, Mo. Barbiturates; — Sulfa- Sold without physicians’ prescriptions. Sentence: 1 de- 
: thiazole fendent fined $200; placed on probation for 3 years. 
: Toledo, Ohio Thyroid; Metandrin; Sold without physicians’ prescriptions. Sentence: 1 
Sulfathiazole; — Di- defendant and firm fined $200 each. 
: ethylstilbestrol 

Milwaukee, Wis. Barbiturates Sold without physicians’ prescriptions. Sentence: 1 


defendant fined $1000 and placed on probation for 1 
year. 





CURRENT INFLUENZA VIRUS 


Reporting on current outbreaks of influenza 
: appearing in several regions, the World Health 
Organization (WHO) has indicated that neither the 
spread nor the severity of the illness can be com- 
pared with more serious epidemics of influenza that 
occurred in the first part of this century. 

So far, said a WHO statement, complications 
have been rare and mortality remains very low. 
Influenza may be fatal for the aged or for cardiac 
patients but, for the bulk of the population, “the 
considerable progress in chemotherapy of infectious 
diseases—especially the use of sulfonamides and an- 
tibiotics—permits successful vigorous action against 
the secondary infections which caused the highest 
fatality in 1918.” 

WHO has been notified of outbreaks in Hawaii 
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IDENTIFIED 


and Japan as well as in Europe, and the disease has 
appeared in Canada and the United States. 

Research indicates that the virus causing the 
outbreak belongs to type A-prime. Identification 
of the isolated strains of the virus is continuing. 
This process is necessary for the preparation of 
vaccines corresponding to the current type of in- 
fluenza. 

The influenza epidemic now prevailing in northern 
Europe probably originated from a localized out- 
break in Sweden last June, WHO believes. The 
disease appeared in November in Denmark and 
Jater in Norway and northern Sweden. In Decem- 
ber it covered the whole of Sweden. The disease 
was apparently imported into the United Kingdom 
in the Newcastle area from the Scandinavian focus. 
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INCOMPATIBILITIES PRESENT 
DIFFICULT PROBLEMS 


Will you kindly comment on the enclosed prescrip- 
tion copy. I am aware of the incompatibilities, but 
would appreciate any suggestions.—A. A. S., N. Y. 


Phenobartatal S00... 6sc0 6s 6 pakke cos te Oe 
PATEL sa. Se Sindee em GIS Soest 7.0 
OPTS a Lo YN Ae IE Pele IES ra 0.4 
Syn: LPNOAPNe SOS... 6.660005 ooae oh ad 120.0 


The prescription you sent in is an interesting one, 
but we were unable to solve the problems that it pre- 
sents. 

Our best attempts were directed toward making 
all ingredients sufficiently alkaline (pH 8.8) to keep 
the sodium phenobarbital in solution. We were 
able to prepare clear solutions by using sodium car- 
bonate as an alkalizer, but crystals of phenobarbital 
and theophylline formed after standing for two or 
three days. The codeine and ephedrine are suffi- 
ciently soluble in alkaline form that they are not 
precipitated. 

To furnish this solution sufficiently residual alka- 
qnity to make it stable would make the preparation 
liuite unpalatable and perhaps even injurious. 

We will keep your prescription on file and believe 
that the development of an elixir containing pheno- 
barbital and aminophyllin would be sufficiently im- 
portant to warrant further study when time per- 
mits. If we are able to develop anything that would 
be useful we will send you a summary of the work. 


USE OF CERTAIN SOLVENTS DANGER- 
OUS IN GLACEING FRUITS 


One of our customers has been manufacturing 
glacéed fruits by dissolving the glacéing materials in 
ethyl alcohol, adding the solution to the fruits contained 
in a large vat and finally evaporating the alcohol 
rapidly, leaving the finished glacéed fruits behind. Due 
to the recent increase in the price of alcohol this manu- 
facturer has replaced that solvent by carbon tetra- 
chloride for use in the glacéing process. He has asked 
our opinion about the possibility of using isopropyl 
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INFORMATION SERVICE 


Members of the American Pharmaceutical Association are invited to 

submit their professional problems to the Journal, 2215 Constitution Ave., 

N. W., Washington 7, D. C., giving all pertinent details. Advisory 

service is provided by the A. Ph. A. library and technical staff and the 
Journal panel of technical consultants. 


alcohol in place of either alcohol or carbon tetrachloride. 
We have expressed the opinion to him that use of neither 
isopropyl alcohol nor carbon tetrachloride would be per- 
mitted under the Federal Food, Drug, and Cosmetic 
Act. Can you furnish us with information on this 
point or perhaps tell us what could be used in place of 
ethyl alcohol?—P. P., California. 


We strongly recommend that neither carbon 
tetrachloride nor isopropyl alcohol be used in the 
manufacture of glacéed fruits unless the Food and 
Drug Administration should definitely state that 
their use for this purpose is permitted. Carbon 
tetrachloride would be especially dangerous if any 
appreciable amounts were left behind in a food 
product. For your protection, as well as that of 
your customer, it is suggested that you write to the 
Food and Drug Administration, Washington 25, 
D. C., so that the information you obtain will be 
official. 


PHARMACEUTICAL BOOKS WANTED 


I was out of pharmacy for 25 years as a detail man. 
I am now retired and doing prescription work in a local 
store. I would appreciate a list of books that you might 
suggest for a man to use to bring his 1915 vintage of 
pharmacy up to the present, at least on the practical 
side. For example, vitamins is a field in which I need 
a good book.—F.. W. S., New Mezico. 


There are several books which might serve to 
orient a pharmacist who has not been engaged in the 
actual practice of pharmacy for the past 25 years to 
new present-day conditions. Among these is New 
and Nonofficial Remedies which is issued under the 
direction and supervision of the Council of Pharmacy 
and Chemistry of the American Medical Associa- 
tion, and distributed by the J. B. Lippincott Com- 
pany of Philadelphia. This book would be useful for 
obtaining information on the nature and present 
therapeutic status of new developments in the fields 
of antibiotics, antihistaminics, anti-infectives, anal- 
gesics, and other types of drugs which have been de- 
veloped during the past ten years. An encyclopedic 
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type of book that would be of value for a review of 
modern pharmacy is the latest edition of Remington’s 
Practice of Pharmacy which is published and dis- 
tributed by Mack Printing Company, Easton, Pa. 

The J. B. Lippincott Company of Philadelphia, 
over a period of the past five or six years, has pub- 
lished a number of pharmacy textbooks known as the 
American Pharmacy Series which would be useful 
for a systematic review of the fundamentals of phar- 
macy and pharmaceutical chemistry. The Modern 
Drug Encyclopedia and Therapeutic Index, pub- 
lished by Drug Publications, Inc., 49 45th Street, 
New York 19, New York, serves as a useful ref- 
erence and source of information concerning modern 
pharmaceuticals. This book includes a comprehen- 
sive compilation covering most specialty products 
and furnishes in a clear and concise way pertinent in- 
formation valuable to pharmacists. 


CLEAR SOLUTION AUREOMYCIN 


Would you please advise me how to obtain a clear 
solution of aureomycin (Lederle) for ophthalmic use. 
Most prescriptions call for aqueous solutions of aureo- 
mycin of 50 mg./10 cc. concentration. Neither the 
crystalline nor the hydrocloride forms give satisfac- 
tory results. The addition of sodium tetraborate to 
the suspension does not correct the difficulty. For 
topical application, the addition of HCl has the ad- 
vantage of giving a clear solution while increasing 
the activity of the antibiotic. Such a solution, how- 
ever, proves to be too acidic for ophthalmic use.—G. W., 
Israel 


The Aureomycin hydrochloride ophthalmic made 
by Lederle contains 25 mg. of aureomycin hydro- 
chloride, 25 mg. of sodium borate and 621/2 mg. of 
sodium chloride. This material is supposed to be 
dissolved in 5 cc. of distilled water. Werecommend 
that you use this ophthalmic product. It should 
be noted that the solution should be kept in the 
refrigerator, and that it should not be used after 
it is two days old. Prepared in this manner, the 
solutions are buffered and are not irritating to the 
membrane of the eye. 


HEXACHLOROPHENE SOAP 


Will you please send me a formula for making hexa- 
chlorophene soap for use in a public school? F. H., 
Virginia. 


A review of the methods of using hexachlorophene 
(G-11) as a skin germicide was published in the 
March-April, 1949, issue of The Bulletin of the 
American Society of Hospital Pharmacists. In this 
article directions are given for the preparation of a 
one per cent solution of hexachlorophene in liquid 
soap. These directions are as follows: 

“Ten grams of the monopotassium or monosodium 
salt of G-11 are dissolved in 50 milliliters of hot 95 
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per cent alcohol. The alcoholic solution is added 
with thorough mixing to 1 liter of soap solution pre- 
viously prepared by dissolving 200 grams of clear 
potash soap in 800 milliliters of hot distilled water. 
Both solutions are cooled before mixing. The final 
product contains 5 per cent alcohol.” 

A soap such as that described above might be 
satisfactory for use in a public school. 

Hexachlorophene may be obtained from the 
Sindar Company, 330 West 42nd Street, New York 
18, N. Y. Information on sources of supply of a 
suitable liquid soap is probably available to you. 


SYRUP CHOLINE 


Thank you again for your wonderful cooperation 
solving our many problems with which we are con- 
fronting you from time to time. Any suggestions that 
would result in an improvement in the following for- 
mula for Syrup of Choline and Methionine would be 
appreciated: 


Choline Chloride or Choline Dihydro- 


GRE OHEFGIO SH: 5 25 oo Lo Sains Weel 0.5 Gm. 
GERIAIMOUANG ices oe Se Slee ae 0.5 Gm. 
DM WRONG os os So aeons 2.0 ce. 
Syrup Cherry qe. dhe; 6.0.5 sees 5.0 ce. 


—E. F., New Jersey 


We have worked on your formula for Syrup of 
Choline and Methionine and we have reached the 
following conclusions: 

(1) dl-Methionine as the free base is not suffi- 
ciently soluble to be dissolved in the volume of sol- 
vent specified. 

(2) Citrate of methionine would be the most suit- 
able salt to use along with choline citrate from the 
standpoint of taste, but this salt is not sufficiently 
soluble to be used in the concentration desired. 

(3) Methionine hydrochloride and choline chlo- 
ride are very easily dissolved in the specified concen- 
tration and if a minimum amount of hydrochloric 
acid is used the taste is not so acidic as to be bother- 
some. 

As a result of this work we recommend that you 
modify the formula as follows: 


Choline: Chloride... .............5. 10:Gm. 
Gp U NORDIN rs: 2 a.o bac eee ence 10 Gm. 
Diluted Hydrochloric Acid......... 22 ce. 
Distilled Water... .. .....2 se cece 18 ce. 
Syrup of Cherry qs. ad............. 100 ce. 


Dissolve the choline chloride and methionine in 
the water and hydrochloric acid using gentle heat. 
Add 36 cc. of the syrup of cherry and continue warm- 
ing to insure that all solids are dissolved. Cool and 
make up the volume with syrup of cherry. This 
furnishes a clear and stable preparation. You can 
substitute methionine hydrochloride in the above 
formula and delete the hydrochloric acid if you wish. 
This would give an equivalent preparation. 
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STUDENT BRANCHES 


ee of Oklahoma Student 
Branch became the 63rd student branch of the 
AMERICAN PHARMACEUTICAL ASSOCIATION when its 
charter was officially presented on January 5. Mr. 
Roy L. Sanford, member of the Council of the 
A. Pu. A. at Enid, Okla. represented the Assocta- 
TION and made the presentation. In his speech to 
student and faculty members of the University, Mr. 
Sanford welcomed the student members of the newly 
formed branch as affiliates of the A. Pu. A. and con- 
ferred upon them the authority to carry on the 
student branch government and activities. 


Bonnie Evans, junior pharmacy student, is the 
new secretary of the University of Texas Branch. 


Members of the University of Utah Branch 
held a dinner-meeting, December 8, at the Univer- 
sity Union Building. 


Dr. George P. Child, Albany Medical College, 
addressed a meeting of the Albany College Branch, 
December 8. His speech dealt with alcoholism and 
mushroom poisoning. 


The fourth regular meeting of the University of 
Kentucky Branch was held December 13. The 
regular business session was followed by a discussion 
of the policies and present status of the parent or- 
ganization, the A. Pu. A. 


State University of Iowa Branch held its regu- 
lar meeting January 10. “Behind The Window,” a 
sound film put out by E. R. Squibb & Sons, was 
shown to members. 

Recently elected officers of the State University 
of Iowa Branch who will serve during the current 
school year are: Charles N. Cudworth, president; 
Henry Scheer, vice-president; Margery A. Rink 
secretary; and Verdell L. Haakenson, treasurer. 


Officers of the University of Michigan Branch 
are: Don Wyss, president; Jerry Mancewicz, vice- 
president; Elsie Amtscuechler, secretary; and 
Emery Busch, treasurer. 


112 


December 6 was the date of the last fall term 
meeting for members of the Oregon State College 
Branch. Dr. J. M. Boyer, of Eugene, Oregon, 
spoke on the ‘‘Relationship of the Pharmacist to the 
Practice of Medicine.” A question period and dis. 
cussion followed. 


The University of Minnesota Branch held its 
last biweekly meeting of the fall quarter on Decem- 
ber 1. Lieutenant Colonel Leonard P. Zagelow, 
professor of the pharmacy ROTC at the College, 
spoke on “Pharmacy in the Military Service,” and 
presented an interesting picture of the duties of the 
pharmacist in the Medical Service Corps. 


The St. Louis College of Pharmacy Branch 
sponsored a Christmas celebration on the campus, 
December 19 and 20. 


The University of Connecticut Branch spon- 
sored an illustrated talk on Pharmacology by Profes- 
sor Howard L. Reed, head of the pharmacology 
department, Massachusetts College of Pharmacy, 
January 17. 


LOCAL BRANCHES 


_ — of the Chicago 
Branch met on January 16 to hear Mr. O. C. 
Durham, of the University of Illinois, and Dr. Samuel 
M. Feinberg, of Northwestern University, discuss 
various allergies. Mr. Durham’s speech dealt with 
“Allergy Under the Microscope.” ‘‘Allergy and the 
Pharmacist” was the title of Dr. Feinberg’s talk. 


John B. Dunne, professional services representa- 
tive of Mine Safety Appliances Co., discussed the 
increasing use of oxygen in the treatment of diseases 
at the December 6 meeting of the Pittsburgh 
Branch. 


Dr. James H. Kidder accepted the presidency of 
the New York Branch with a speech of thanks at 
the January 15 meeting. Other officers elected 
were: Dr. John L. Dandreau, vice-president; 
Professor Frank J. Pokorny, secretary; and Mr. 
Harry Kaye, treasurer. 

Featured speakers and their subjects at this meet- 
ing were: Samuel A. Dreyer, president of the New 
York Pharmaceutical Association, “Organization”; 
John F. O’Brien, chairman of the Branch Legisla- 
give Committee, ““The 1951 Legislative Program”; 
Calvin Berger, chairman of the Branch Grievance 
Committee, “Grievance Committee Activities and 
the Code of Ethics’; and Nicholas S. Gesoalde, 
secretary and business manager of the New York 
Pharmaceutical Association, ‘Fair Trade & Other 
Current Pharmaceutical Topics.” 


(Continued on Page 114) 
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oe Go See A COMBINATION OF 5 ANALGESIC-SEDATIVE DRUGS FOR 
--.more effective analgesia under lower narcotic dosage: 
—the analgesics and sedatives enhance the effect of the narcotics, 
and vice versa... 
_yeeect we -reduced side-effects, such as nausea and constipation: 
a —the hyoscyamine content minimizes the undesirable sequelae 


of codeine administration. 


FORMULA: Acetophenetidin, U.S.P. (Phenacetin) .. 3 gr. 


A 1 
pee ae Acetylsalicylic Acid, U.S.P. (Aspirin) .. 2% gr. 





Phenobarbital, U.S.P. ....... ree % gr. 
Hyoscyamine Sulfate....... «ss Ol meg: 
Codeine Phosphate ........ “%gr.or 4’gr. 
Phenaphen with 1/, gr. Codeine Phosphate — Phenaphen with !/, gr. Codeine Phosphate — 
YELLOW and black capsules GREEN and black capsules 

















(Narcotic form required with each order) » Available: in bottles of 100 and 500. 


Phenaphen with Codeine is being heavily promoted right now in the customary 
aggressive Robins’ manner. You can expect good sales pronto! 
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LOCAL BRANCHES ¢ ¢ eee @ from page 112 


A joint meeting of the Baltimore Branch and the 
Maryland Association of Hospital Pharmacists 
was held December 8. Mr. I. T. Reamer, president 
of the American Society of Hospital Pharmacists, 
spoke on ‘How the Retail Pharmacist May Benefit 
from Hospital Pharmacy Practice.” 

New officers are: Dr. Samuel W. Goldstein, 
president; Dr. Otto Muehlhause, vice-president; 
and Dr. Benjamin F. Allen, secretary-treasurer. 


The January 11 dinner-meeting of the Philadel- 
phia Branch featured Dr. Samuel W. Goldstein 
and Dr. Joseph W. E. Harrisson as guest speakers. 
Dr. Goldstein, pharmaceutical chemist for the 
Maryland Department of Health, and president- 
elect of the Baltimore Branch, discussed “‘Standard 
Tolerances in Prescription Compounding.” Dr. 
Harrisson, president of LaWall & Harrisson and 
department head at the Philadelphia College of 
Pharmacy and Science, spoke on ‘‘Forensic Experi- 
ences.” 


The main feature of the joint meeting of the City 
of Washington and Baltimore Branches, Janu- 
ary 12, was a panel discussion devoted to ““The 
Current Status of the Prescription Refill Problem.” 
A more detailed account will be found on page 88, 
Tats JOURNAL. 


Annual meeting of the Greater Los Angeles 
Branch was held January 11. The program con- 
sisted of an open forum on current pharmaceutical 
problems with audience participation. 


Physicians and pharmacists participated in a 
panel discussion on the public interest aspects of 
clinic-owned pharmacies and dispensing by physi- 
cians. This discussion constituted the program of 
the meeting held November 16 under the auspices 
of the Los Angeles Branch of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

Robert Graves, president of the Branch, opened 
the meeting and the panel was conducted by Carl 
Weiner, president of the Alumni Association of the 
University of Southern California College of Pharm- 
acy. Panel members were: Donald Cass, M.D., 
president of the California Medical Association; 
Morton Mayers, M.D., executive director of the 
Ross-Loos Medical Group; Roy Shipley, M.D. 
of the American College cf Surgeons, and Ben 
Kingwell, president of the San Gabriel Pharmaceu- 
tical Association. 

Clinic-owned pharmacies were defended in the 
talks of both Dr. Mayers and Dr. Cass. Dr. 
Mayers also pointed out that the Ross-Loos Medical 
Group did not favor “socialized medicine.” 

Dr. Shipley commended pharmacists for their 
assistance to medical associates, but stated that his 
opinion on clinic-owned pharmacies was still di- 
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vided. He referred to dispensing by physicians, in 
a clinic, as being due to the unavailability of phar- 
macists in many instances. 

Expressing concern that the trend toward physi- 
cian-owned pharmacies would aid the progress 
of “socialized medicine,’ Mr. Kingwell brought out 
figures on the trend in California. In 1949 there 


were 35 and in 1950 there were more than 70 clinic- 


owned pharmacies registered in the state. 

In closing the meeting, Mr. Weiner re-emphasized 
the fact that the patient’s privilege of choosing his 
physician, dentist, and pharmacist must never 
be transgressed. 





ESTROGEN IN AMENORRHEA 


Estrogen in the form of ethinyl estradiol (Eti- 
cylol) and oral progesterone in the form of anhydro- 
hydroxyprogesterone (Lutocylol) were used success- 
fully in fifty cases of secondary amenorrhea reported 
in the New England Journal of Medicine (243: 357, 
Sept., 1950) by Drs. W. P. Given, R. W. Gause, and 
R. G. Douglas. 

Of the fifty patients, thirty-nine failed to men- 
struate after major weight reduction and thyroid 
replacement. Twenty-five of these responded favor- 
ably to a course of progesterone linguets. The re- 
maining fourteen patients eventually menstruated 
after completion of a twenty-one day course of estro- 
gen and the four-day course of progesterone linguets. 





@bituaries 


Jeremiah C. MacCartney 


Members of the AMERICAN PHARMACEUTICAL 
AssociATION share the sorrow of John A. Mac- 
Cartney, 2nd vice-president elect of the A. Pu. A., 
whose father Jeremiah C. MacCartney, died at his 
Claysville, Pa., home, December 13. 

Mr. MacCartney was born in Altoona, Pa., 
October 9, 1878. He was graduated from Ohio 
Northern University in 1899. He was a member of 
the National Association of Retail Druggists and 
the Claysville Better Business Bureau. At the 
time of his death, Mr. MacCartney was 72 years old, 
and had served his home district as a pharmacist for 
more than fifty years. 


William Brown Bell 


William Brown Bell, president of American Cyana- 
mid Company, died suddenly on December 20, in 
Marrakech, French Morocco. Mr. Bell was on a 
business trip for his company. 
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Dont be caught shorth 


GELUSIE~ 


The effective antacid well known on the market 


Sepia at 
SHAKE WEit 


Stock your < ‘ < . = REEP tigmtiy cLosee® 
Shelves now QS. am 8 treed 0 ™ 
to meet —— L- 
this year’s 
Srowing 
GELUSIL demand caiiaiitaiaiin 

| DETAILING 

INCREASED. RX’S 

SALES 
catadealiaditi PROFIT FOR YOU 
possible shortage 
by having a good . 


supply on hand. : GELUSIL comes in 


WHOLESALE LIST PRICE 


° SIZE EACH DOZEN 

3 6 oz. $.70 =$ 8.40 
LIQUID ° 12 oz. 1.10 13.20 

ace aa Nears cae: reser 
TABLETS : 100’s 1.35 16.20 

: 1000's 8.25 99.00 


Buy in dozen lots 
for extra profit 


WILLIAM R. WARNER Division of Warner-Hudnut, Inc. 


New York Los Angeles St. Louis 
*T.M. Reg. U. S. Pat. Of. 


Sonne emeRTTETeCT 





FROM THE SECRETARY’S DIARY 
FOR JANUARY 


9 The new year is under way with a ven- 
geance. Even on the customary January 1 
holiday the wires were hot with discussions 
of policy and plans with President Gregg, who keeps 
a close watch on professional and economic trends. 
Others communicating ideas and suggestions these 
days for the prescription refill brief and ways of 
meeting current problems included Hugo Schaefer, 
Sam Silverman and Pat Costello. Today a long 
session with our lawyers on the final communication 
to F. S. A. Administrator Ewing regarding the pro- 
posed prescription refill ruling. It is a fascinating 
experience to listen to the argument of keen legal 
minds like those of Arnold and Hamilton. 


Gt The first week of 1951 ends and the brief 
on prescription refills has been filed. 
Word has been sent to the pharmaceutical 
press and to our co-workers in the State associa- 
tions. The Civil defense manual has been sum- 
marized and issued to the body pharmaceutic which 
can now make much or little of a grand opportunity 
for professional recognition based on performance. 


Now interspersing the daily routine with 
% consultation on pharmacy’s place in medi- 

cal care with various governmental and 
private agencies engaged in exploring manpower 
resources. Listening today to the President’s speech 
on the state of the union and greatly impressed with 
his plea for unity, which does not mean submergence 
of opinion or debate but calls for united action, once 
the controversial matters have been settled by the 
democratic process. 


pliments on our civil defense bulletin which 

we gratefully acknowledge. A long con- 
ference today with experts on audio-visual educa- 
tion who think the A. Pu. A. could afford this type 
of public relations technique to present a clearer 
picture of its over-all function in serving the pro- 
fession, the industry and the public. 


Oth The mail and telephone bring many com- 


yh Yesterday the judges of our Pharmacy 
12 Week display photographs gathered at 
headquarters to select the winners of the 
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annual contest and there were some good entries, 
as the pages of the March Journat will show. 
Today a visit from an advertising account executive 
who wanted to know some things about our publi- 
cations and policies in order to better integrate his 
client’s advertising with the character of our reader 
appeal. This was a refreshing experience and we 
would welcome similar visits from advertising men 
who want to serve their clients better. In the 
afternoon and evening the City of Washington 
Branch of the A. Pu. A. staged its first joint meeting 
with the Baltimore Branch and President Archam- 
bault and his co-workers are to be congratulated on 
the success of this meeting and dinner. We were 
glad to welcome so many pharmacists from Balti- 
more and Washington and so many students from 
the colleges of pharmacy in both cities to our head- 
quarters building. 


5 Now working away at the annual budget 
| figures. Glad to welcome Richard Turner 

of “Pharmacy International” and “El 
Farmaceutico” who is booming the Second Pan- 
American Congress of Pharmacy to be held in 
Lima, Peru, this coming December. Saddened over 
the week end by the death of A. C. Taylor, one- 
time honorary president of A. Pa. A., and the 
District of Columbia’s Grand Old Man of Pharmacy. 


mittee on Finance under the able chair- 

manship of Dr. R. L. Swain. Other 
members of the committee, Drs. H. A. B. Dunning 
and H. H. Schaefer as well as Council Chairman 
Beal gave careful scrutiny to the budget figures 
submitted and much time was spent in the pro- 
verbial job of making income meet expense. 


(ft All this day in Baltimore with the Com- 


Today and yesterday attending the special 

meeting called by the American Council 

on Education to consider emergency prob- 
lems dealing with student enrollment and deferment 
and other emergencies confronting educators and 
their institutions. Later in the afternoon we 
welcomed 152 students of the Philadelphia Col- 
lege of Pharmacy and Science and members of their 
faculty who were on their way to visit manufacturing 
plants in the middle west. It is always a pleasure 
to have student groups visit the Headquarters 
Building and grounds. 


the annual meeting of the American Coun- 

cil on Pharmaceutical Education where the 
results of inspection of more than forty colleges of 
pharmacy were reviewed. 


olor Yesterday and today spent in Chicago at 


Today appearing before a subcommittee 

of the Senate Armed Forces Committee to 

tell of pharmacy’s student requirement to 
keep the ranks of the profession intact for future 
service to the nation. 
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unprecedent ed 


{ntibiotic Division 





newest of the 


great antibiotics 


The rapid development of the Pfizer line of antibiotic specialties, and their 
phenomenal growth in prescription and hospital use tell a sales story unpar- 
alleled in the ethical drug industry. 


Just as new dosage forms of Terramycin have been constantly added to meet 
the requirements of the medical profession, so too has the sales curve for this 
great new antibiotic gone up at an unprecedented rate—so too have grown your 
opportunities for increased profitable prescription business. 


Terramycin sales will continue to grow because the story of this vital new 
therapeutic agent is constantly being brought to an ever-increasing number of 
physicians, through direct mail, medical-journal advertising, generous sam- 
pling campaigns, and personal calls by carefully selected and trained profes- 
sional service representatives. 


Available at your wholesaler: 
CRYSTALLINE TERRAMYCIN HYDROCHLORIDE CAPSULES 
250 mg., bottles of 16 and 100; 100 mg., bottles of 25 and 100; 50 mg., bottles of 25 and 100. 
CRYSTALLINE TERRAMYCIN HYDROCHLORIDE ELIXIR* 
1.5 Gm. with 1 fl. oz. of diluent. 
CRYSTALLINE TERRAMYCIN HYDROCHLORIDE INTRAVENOUS 
10 ce. vial, 250 mg.; 20°cc. vial, 500 mg. 
CRYSTALLINE TERRAMYCIN HYDROCHLORIDE OPHTHALMIC OINTMENT 
1 mg. per Gm. ointment; tubes of % oz. 
CRYSTALLINE TERRAMYCIN HYDROCHLORIDE OPHTHALMIC SOLUTION 
3 ec. vial containing 25 mg. for preparation of topical solutions 
CRYSTALLINE TERRAMYCIN HYDROCHLORIDE OINTMENT 
30 mg. per Gm. ointment; tubes of 1 oz. 
CRYSTALLINE 'TERRAMYCIN TROCHES 


15 mg each troche; packages of 24 * Former designation, Terrabon 


CHAS. PFIZER ®& CO., INC.. Brooklyn 6, N } 














-” DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS 





The classification of products by the Council on 
Dental Therapeutics of the American Dental Associa- 
tion has been described in a previous report [Tuts 
JouRNAL, 11, 371 (1950)]. 


THE FOLLOWING PRODUCTS ARE CLASSIFIED IN 
A. D. R. GROUP A: 


Aureomycin Hydrochloride! (Crystalline) 
Capsules, 50 mg., 250 mg. (Lederle Laboratories 
Division, American Cyanamid Company): Each 
capsule is stated to contain aureomycin hydrochlo- 
ride crystalline powder and excipients. (See A. D. 
R., ed. 16, p. 38.) 


Aureomycin Hydrochloride! (Crystalline) 
Spersoids, 50 mg. (Lederle Laboratories Division, 
American Cyanamid Company): Each 3 grams con- 
tains 50 mg. of aureomycin hydrochloride crystalline 
powder in a chocolate flavored powder. Trade- 
mark: Spersoids. (See A. D. R., ed. 16, p. 38.) 


Ledercillin Crystalline Procaine Penicillin 
G Troches, 5,000 Units(Lederle Laboratories Divi- 
sion, American Cyanamid Company): Each troche 
contains 5,000 units crystalline procaine penicillin 
G in a flavored base. (See A. D. R., ed. 16, p. 43.) 


Penicillin G Procaine in Aqueous Suspension, 
300,000 Units per cc. (Abbott Laboratories): Each 
cc. of aqueous suspension contains penicillin G 
procaine, 300,000 units, together with suspending 
and dispersing agents. Marketed in 1-cc. cartridges; 
1-dose vials, 5-dose vials and 10-dose vials. (See 
A. D. R., ed. 16, p. 43.) 


THE FOLLOWING PRODUCTS ARE CLASSIFIED IN 
A. D. R. GROUP B: 


Aureomycin Hydrochloride! (Crystalline) 
Ointment Topical, 3% (Lederle Laboratories Divi- 
sion, American Cyanamid Company): Contains 
aureomycin hydrochloride crystalline powder in an 
ointment base. (See A. D. R., ed. 16, p. 38.) 


Aureomycin Hydrochloride! (Crystalline) 
Troches, 15 mg. (Lederle Laboratories Division, 
American Cyanamid Company): Contains aureo- 
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mycin hydrochloride crystalline powder in a flavored 
base. (See A. D. R., ed. 16, p. 38.) 


Council Classifies Oral Dosage Forms 
of Aureomycin Hydrochloride in Group A 
and Ointment and Troches in Group B 


A general description of aureomycin hydro- 
chloride! appears on page 38 of Accepted Dental Reme- 
dies, 1951. 


It has been demonstrated that aureomycin hydro- 
chloride is effective against many of the infections 
by streptococci and staphylococci which are found in 
and about the mouth. There is reason to believe 
that aureomycin hydrochloride will be especially 
useful in the treatment of severe infections of this 
type which do not respond to penicillin. This anti- 
biotic has also been recommended as a prophylactic 
against transient bacteremias associated with dental 
extractions. The fact that aureomycin hydrochlo- 
ride is readily administered by mouth with slight 
danger of serious toxic effects suggests that this agent 
will be particularly adaptable to dental use. Some 
cases of nausea, vomiting and diarrhea have been 
reported following use of the drug. 


In addition to its effectiveness against bacterial 
infections, there is growing evidence of the useful- 
ness of aureomycin against virus infections in and 
about the mouth. The Council does not consider 
reports to date of the treatment of oral herpetic 
lesions with aureomycin hydrochloride to be con- 
clusive, but believes that the reports are suggestive 
of its value for this purpose. 


The oral dosage of this antibiotic in severe infec- 
tions is between 5 and 10 mg. per kilogram of body 
weight every four hours. The lower dosage sched- 
ule may be used in the treatment of mild infections. 


The Council believes that the established value 
of the drug for bacterial infections due to many 
gram-positive and gram-negative organisms and its 
potential value against certain virus infections 
justify classification of forms of aureomycin hydro- 
chloride intended for oral use in Group A. 


Several investigators have reported data on the 
prevention and treatment of herpes labialis by 
means of ointments of aureomycin hydrochloride. 
Other reports on the treatment of recurrent aphthae 
and cases of necrotic gingivitis using troches of aureo- 
mycin have appeared. The Council believes these 
reports indicate a probable usefulness for aureo- 
mycin hydrochloride by the topical route. It be- 
lieves, however, that aureomycin hydrochloride 
products for topical application should be classi- 
fied in Group B until further well-controlled con- 
firmatory evidence is available to warrant their 
reclassification. 


1 Patented. Patent No. 2,482,055. See A. D.{R. ed. 16, 
p. iv. 
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—jis one of the / vital tests 


of a good 


DO YOUR PRESENT CONTAINERS MEET ALL 
SEVEN TESTS OF A GOOD Rx CONTAINER? 


1. Have they smart, professional appearance? 
2. Are they moisture-tight? 

3. Are they sturdy? 

4, Are they made of inactwe material? 

5. Are their contents visible? 

6. Are they available in full size range? 
7. Are they low in cost? 


dunaghas / 


Contained o " om. 


all vf rasts | 


R, Container 


There is a reflection of orderliness and 
precision in the use of prescription con- 
tainers which retain family identity and 
“custom fit” their individual prescriptions. 


Duraglas containers come in a full range 
of sizes to fill every Rx need. In every size, 
their quality, style and color are uniform 

..each is an able reflector of your pro- 
fessional competence. And you can have 
a full range of sizes with a lower inven- 
tory, because you can buy as few as a 
gross or less of any size. 





OWENS-ILLINOIS GLASS COMPANY + TOLEDO I, OHIO « BRANCHES IN PRINCIPAL CITIES 
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ARIZONA 
Brothers, Orville W., Phoenix 


ARKANSAS 
Moore, Charles E., Dumas 


DISTRICT OF COLUMBIA 
Ferguson, Fred S., Washing- 
ton 


FLORIDA 
Evans, Charles E., Mel- 
bourne 
Henderson, John A., West 
Palm Beach 
Leyton, Herman L., Miami 
Smith, Robert E., Jackson- 


ville 


IDAHO 


Darling, Donald L., Caldwell 
Frais, Dorothy D., Pocatello 


ILLINOIS 

Zarob, George A., Chicago 
INDIANA 

Crews, Elmer A., Indian- 


apolis 
Fox, H. B., Bicknell 
Gardner, Marshall J., Gary 
Kinney, Nancy M., Fort 
Wayne 
McKinney, Forrest W., South 
Bend 
Meister, Leo C., East Gary 
Paynter, John J., Anderson 
Schussler, Frank J., Indian- 
apolis 


MARYLAND 


Hocking, Harold J., Hyatts- 
ville 


MASSACHUSETTS 
Mickles, James, Boston 
Rosenberg, Samuel J., Dor- 

chester 
Zallen, Harold, Dorchester 


MICHIGAN 
Caien, Joseph H., Osh- 
tem 
Gregg,  Sibie BD, Kalamazoo 
MacMillan, Floyd, Saginaw 
Webb, Richard E., Kala- 
mazoo 


MISSISSIPPI 


Johnson, Josephine P., Uni- 
versity 


MISSOURI 


Blount, Charles W., Inde- 
pendence 

Griffin, J. E., Kansas City 

Krummenacher, Rudolph H., 
Richmond Heights 


NEBRASKA 
Stelzriede, Lois Ann, Omaha 


NEW JERSEY 
=. Charles, Jersey 


a Max, Hillside 

Goldman, Morris, Passaic 

Holmes, Charles, East Ruth- 
erford 

Liss, Michael, Newark 

Mintzer, Bernard A., New 
Brunswick 

Smith, Howard S., Trenton 


NEW YORK 


Casler, David R., East Green- 
ush 





Goldstein, Isidor A., Mt. 
Vernon 
Greenbaum, S. Samuel, New 


York 
Hahn, John W., Alban 
Iwamoto, Harry ee Buffalo 
Lee, Rose Marie, Buffalo 
Matteo, Frank, New York 
Rusch, Elsie M., Buffalo 

OHIO 

Locuoci, Albert W., Cleve- 

land 

OREGON 
Brown, Alfred H., Portland 
PENNSYLVANIA 


Belber, Samuel, Philadelphia 
Elias, Dr. William F., t 
hester 
Gm. 
Quakertown 
Kern, Charles J., Philadelphia 
Lyon, Albert M., Philadel- 


wy Richard T., Bradford 


RHODE ISLAND 
Mestee, Henry J., Central 
‘al 
Serpa, Joseph P., Middletown 
SOUTH CAROLINA 
aie Ernest G., Green- 
Hendricks, J. M., Easley 
TENNESSEE 
Long, R. R., Maryville 


TEXAS 
Brown, Truman E., Austin 
Miculka, William M., Luling 
Tomlin, Marie, Dallas 


Florence M., 








THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


VIRGINIA 


McFall, John S., Jr., Newport 
News 


WISCONSIN 
Rhyme, Frank A., Portage 
Sedloff, George, Kenosha 
Stoltz, Arthur H., Muk- 

wonago 


FOREIGN 
Gay, Jorge, Col. del Valle, 
Mexico 
Hooi, Cheng L., Kowloon, 
Hong Kong 





Deceased 
Members 


Hestand. J. A., Jordon, 


Johnson, George R., 
Montgomery, Ala., 
Feb. 26, 1950 

Rainey, Russell D., At- 
lanta, Ga., Dec. 29, 
1950 














MAJOR CHANGES IN U. S. P. XIV...........ccccecceeeesfrom page 95 


The new U. S. P. also includes changes in 
the standards for Vitamin A and Vitamin D. 


ethylene glycol for glycerin. 


This change 


prevents softening under certain conditions. 
To provide a water insoluble ointment base, 
the U. S. P. XIV offers petrolatum rose 
water ointment in which liquid petrolatum 
is substituted for almond oil or persic oil on 
the grounds of better stability. 

A radical departure in U. S. P. scope occurs 
with the mention of pesticides and insect re- 
pellents such as chlorophenathane (DDT), 
ethohexadiol (Rutgers 612), and an insect 


repellent solution. 
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The result is that slightly more of each un- 
doubtedly will be stocked and dispensed by 


the pharmacist. 


The U. S. P. Revision Committee is now 
considering proposals for U.S. P. XV. One 
of these is that each monograph indicate the 
pharmacologic action of the item. Informa- 
tion of this kind has long been requested by 
pharmacists, but has not been included for 


legal and other reasons. 
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Mucilose 
consists of 
highly purified 
hemicellulose 

of Plantago 

= loeflingii which 
combines with 
water to produce 
50 times its 
volume of bland 
bulk needed for 
physiologic laxation. 


MUCILOSE oo 


Mucil Flakes C t 


Mucilose Flakes Special Formula 








Mucilose Granules Special Formula 
Available in 4 oz. and 16 oz. containers. 


), When bulk alone is not gh and stronger laxative 








l- action is needed, the new Mucilose with Cascara is the bulk laxative of choice. 


MUCILOSE WITH CASCARA GRANULES 


Ww Available in 4 oz. containers. 


e DUuitthige S 
e lniteae OGM nc. 1450 BROADWAY, NEW YORK, N. Y. 


Mucilose, trademark reg. U. S. & Canada 
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ASSOCIATIONS 


Mr. Timothy S. Shea, past presi- 
dent of the Massachusetts Pharma- 
ceutical Association, was recently 
elected president of the Massa- 
chusetts Board of Pharmacy. 
Mr. Shea, past president of the 
Massachusetts Alumni Association, is a member of 
the National Board of Pharmacy, AMERICAN 
PHARMACEUTICAL AssocrATION, and National Re- 
tail Druggists’ Association. 


al 





Dr. Leonard J. Piccoli, professor of Public Health 
at Fordham University, addressed the Puerto 
Rican Medical Association meeting at its annual 
convention in Santurce, Puerto Rico, December 15. 
Dr. Piccoli spoke on “Recent Developments in 
Vitamin By. Therapy,’’ and showed a sound film 
entitled ‘“‘Nutritional Aspects of Tropical Disease.” 


The annual mid-winter meeting of the New 
Jersey Pharmaceutical Association was held 
January 31, Rochelle Park, with the Bergen County 
Pharmaceutical Association as host. President 
Edward A. Thorne presided. 


New Mexico Pharmaceutical Association held 
its mid-year executive meeting January 5, at Ros- 
well. Emphasis was placed on a sound legislative 
program, particularly relative to the state act. Also 
discussed was the formulation of a State Food and 
Drugs law. 


The January meeting of the District of Colum- 
bia Pharmaceutical Association was held at the 
Henry P. Gilpin Company auditorium, January 31. 


Worcester was host to the Massachusetts Phar- 
maceutical Association at its Mid-Winter Phar- 
macy Conference, January 24. Mr. Shelby T. 
Grey, chief, Boston division, Federal Food and Drug 
Administration, spoke on “The Federal Food, Drug 
and Cosmetic Act as It Relates to the Practice of 
Pharmacy.” Mr. Joseph J. Shine, editor of the 
Central Pharmaceutical Journal, spoke on ‘‘Modern 
Prescription Fees.” 
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During National Pharmacy Week, Onondaga 
County (Syracuse, N. Y.) pharmacists converted 
their pharmacies into headquarters to collect money 
for the purchase of a new electrocardiograph for 
Wieting-Johnson Memorial Hospital. The drive 
netted $500 which the Onondaga County Phar- 
maceutical Association presented to Dr. Harry 
Feldman, Wieting-Johnson’s director of research, 
at their annual Christmas party. 


COLLEGES 


Dr. Thomas D. Rowe, dean of the 
Rutgers University College of 
Pharmacy since 1946, has resigned 
to accept the deanship of the College 
of Pharmacy at the University 
of Michigan, July 1, 1951. 

Dr. Rowe was born in Montana and attended the 
University of Michigan for two years. He received 
his B.S. degree from the University of Montana and 
his doctorate from the University of Wisconsin. 

A member of the AMERICAN PHARMACEUTICAL 
AssocraTIon, Dr. Rowe has served as chairman of the 
Committee on Public Relations since 1947. He is 
also a member of the New Jersey Pharmaceutical 
Association, Rho Chi, and an honorary member of 
Phi Beta Kappa. 





Dr. Winston M. Manning, of the Argonne National 
Laboratory in Chicago, will open the ninth “‘Fron- 
tiers in Chemistry” lecture series annually scheduled 
for late winter and early spring at Wayne Univer- 
sity in Detroit. Co-sponsored by the International 
Society of the Friends of the Kresge-Hooker Library 
and Wayne’s department of chemistry, the lectures 
will take place on Monday evenings. 


Ninety-five students at the St. Louis College 
of Pharmacy donated blood when the American 
Red Cross Blood Mobile Unit visited the College 
on January 8. 


Texas State University for Negroes is planning 
construction on a $419,000 pharmacy building. 
This will be one of the wings of the new two million 
dollar administration-classroom edifice of the 
university. 


Dr. George Urdang of the University of Wis- 
consin School of Pharmacy, was named recipient 
of the Lascoff Award for 1951. The Lascoff Award 
is presented annually by the American College of 
Apothecaries and will be presented to Dr. Urdang at 
the annual meeting of the group next August in 
Buffalo, N. Y. 


Dr. Milton N. Neuroth, professor of pharmacy at 
the Medical College of Virginia, was recently 
elected national vice-president of Rho Chi, honorary 
pharmaceutical society. 


(Continued on Page 124) 
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Tyrozets were the first throat lozenges to 
contain tyrothricin and benzocaine: they’re the 
antibiotic lozenge most doctors think of 

when they prescribe this form of therapy; 

and they’re still the tyrothricin lozenge asked for 
most often in pharmacies, with or 
without a prescription. 


Reorder Tyrozets Now! 


Be sure to have plenty of these immensely 
popular antibiotic throat lozenges for the peak 
sore-throat months of the year! Each 

lozenge contains 1 mg. of antibiotic 
tyrothricin, and 5 mg. of soothing, analgesic 
benzocaine. Supplied in unbreakable 
amber-plastic vials of 12 lozenges. 
Sharp & Dohme, Philadelphia 1, Pa. 





PracticaL PHARMACY EDITION 


prescription price... AND PROFIT! 








_1 lyrozets. 


Antibiotic- Anesthetic Throat Lozenges 
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Dr. Harvey P. Frank, associate professor in Phar- 
macy, Philadelphia College of Pharmacy and 
Science, will be the guest of honor at the Alumni 
Mid-Winter Reunion Dinner at the College on 
Founders’ Day, February 23. Dr. Frank has re- 
cently completed his 25th year of teaching at the 
Philadelphia College of Pharmacy and Science. 


In appreciation of his services during the past 
five years, a scroll was recently presented to Charles 
R. Walgreen, Jr., president of the Walgreen Com- 
pany, by the Advisory Committee of the Univer- 
sity of Illinois College of Pharmacy. The scroll 
was signed by present members of the Advisory 
Committee. 


MANUFACTURERS 


“Tele-Clinic,” medical film ab- 
stract on meetings of national and 
international significance to the 
medical profession, has been hailed 
by Dr. Louis H. Bauer, secretary of 
the World Medical Association, as 
an “important step in medical education.” ‘Tele- 
Clinic” was produced by Wyeth, Inc., Philadelphia 
pharmaceutical concern, as a service to the medical 
profession. Fifty-five prints of the film report are 
now being made available to medical societies, hos- 
pital groups, and nursing organizations. 





Many subjects of international importance were 
discussed at the annual marketing conference of Eli 
Lilly and Company, in which all sales managers 
and home office marketing personnel participated. 
The meeting ended with a formal banquet at the 
Indianapolis Athletic Club, at which President J. K. 
Lilly presided. W. V. Murchie of St. Joseph, Mo., 
was the principal speaker. 


Smith, Kline & French Laboratories has ob- 
tained an injunction in the United States District 
Court, Brooklyn, against International Pharmaceu- 
tical Laboratories, Long Island firm. The court 
action resulted from a suit charging the defendants 
with making amphetamine tablets imitating the 
shape and color of Benzedrine and Dexedrine, two 
Smith, Kline & French Laboratories products. 


Canada will see color television for the first time 
this spring. Final arrangements were recently com- 
pleted between Smith, Kline & French Inter- 
American Corporation and officials of the Cana- 
dian Medical Association to broadcast a color 
television program of medical and surgical proce- 
dures during the Canadian Medical Association 
meeting, June 19-21. The program will be directed 
by the Smith, Kline & French Medical Television 
Unit and sponsored by the pharmaceutical firm’s 
Canadian affiliate. 
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The Arner Company of Buffalo, N. Y., manu- 
facturers of pharmaceutical specialties, recently 
entered the antibiotic and hypodermic tablet fields. 
New production and control facilities, including 
special temperature and humidity controls, were re- 
cently installed and operations began in early 
November. 

How the Arner Co., Buffalo, has grown from a 
five-man enterprise to one of the world’s largest 
manufacturers of special formula pharmaceuticals 
is described in a new booklet, The Story of the 
Arner Co. Free copies may be obtained by writing 
The Arner Co., Buffalo, N. Y. 


Commercial Solvents Corporation has been 
named agent for the Reconstruction Finance Cor- 
poration to expedite the movement of approximately 
106,000,000 gallons of ethyl alcohol from France to 
the United States. This alcohol, to be delivered in 
1951, will be used in the manufacture of butadiene. 


The Armour Laboratories of Chicago recently 
opened in San Francisco the fourth of its new division 
offices and warehouses for pharmaceutical products. 


Personnel Changes— 


Sharp & Dohme, Inc.—Dr. Kenneth A. Koerber 
has been appointed chief industrial physician. .. 
David V. Knott, Philadelphia branch manager, has 
assumed duties as chief of Warehousing and Trafic. 
Mr. Knott succeeds Charles A. Krieger, who has 
been named administrative assistant to the director 
of purchases. Parke, Davis & Co.—Graydon 
L. Walker has been promoted to assistant director of 
sales and promotion...Carl Johnson is the new 
United States sales manager. Wyeth, Inc.— 
Joseph Seifter, M.D., director of the Wyeth Institute 
of Applied Biochemistry, has been elected to a 
Fellowship in the New York Academy of Sciences. 
Bristol-Meyers Company—Dr. Delmas K. Kit- 
chen is vice-president and chief medical counsel of 
the main company and its affiliates. ..W. E. Crutch- 
field, Jr., has been appointed assistant medical 
director...Robert B. Brown and Frederic N. 
Schwartz were elected directors. Commercial 
Solvents Corp.—M. M. Ricketts, formerly with 
Merck & Co., has been named director of C. S. C. 
Pharmaceuticals. American Cyanamid Com- 
pany—Raymond C. Gaugler, director of the Com- 
pany since 1929 and executive vice-president since 
1947, was elected President. Chas. Pfizer & Co., 
Ine.—Dr. Alan Wright has joined the Company as 
director of medical service, Antibiotics Division. . . 
John E. McKeen, still retaining his post as company 
president, has been named Chairman of the Board. 
Norwich Pharmacal Company—Raymond A. 
Kaiser is now assistant manager of the West Central 
Division. 


(Continued on Page 126) 


Vol. XII, No. 2 








- 
ly 


ig 
Pm 
ly 


st 
Is 


ow 


—_ 








PracticaL PHarmacy EpirIon 


announcing... 





a superior, highly palatable sedative-antispasmodic 





elixir ESKAPHEN B with BELLADONNA 





Elixir ‘Eskaphen B with Belladonna’ combines, in a light and 
delightfully flavored elixir: 

All the natural alkaloids of the time-proved antispasmodic: 
belladonna . . . to combat spasm. 


2. The mild, calming sedative: phenobarbital . . . to relieve nervous tension. 


3. Full therapeutic dosage of the virtually specific nutrient and restorative: 


thiamine . . . to help rectify dietary deficiencies. 

Elixir ‘Eskaphen B with Belladonna’ will have broad therapeutic application 
in the many spastic conditions of smooth muscle. It will be of particular 
value to the physician in the treatment of spastic conditions of gastro- 
intestinal musculature. You should anticipate an immediate demand for this 
important new product. 


Formula: Each 5 ce. teaspoonful contains: natural belladonna alkaloids, 
0.2 mg.; phenobarbital, 4 gr. (16 mg.); thiamine, 5 mg.; alcohol, 15%. 


Package Size: 6 fl. oz. bottles. List Price: $12.96 doz. 
Order an adequate supply from your wholesaler 
Topay. 

To be dispensed only by or on the prescription 

of a physician. 





Smith, Kline & French Laboratories, Philadelphia ISKAPHEN 8 


WITH GELLADONNA 


‘Eskaphen B’ T.M. Reg. U.S. Pat. Off. 
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BRIEFLY NOTED e «eee from page 124 


AT RANDOM 


National Children’s Health Day, 
sponsored by the American Dental 
Association, was observed Febru- 
ary 5. This third annual observ- 
ance was designed to stress the 
development of expanded com- 
munity dental health programs to make dental 
health education and care available to all children. 





Dr. Edgar C. Britton, organic research director of 
Dow Chemical Company, was named president- 
elect of the American Chemical Society for 1951. 


A new display on surgical sutures showing some 
of the newer developments and techniques in this 
field was accepted by the Smithsonian Institution 
from Davis and Geck, Inc., Brooklyn suture manu- 
facturing subsidiary of American Cyanamid Com- 
pany. This display depicts in full color the story of 
modern surgical sutures stressing the development of 
the various kinds of sutures. 


Dr. Lewis H. Sarett, Merck & Co., Inc., chemist, 
who at the age of 27 synthesized the anti-arthritis 
drug, cortisone, has been chosen to receive the Leo 
Hendrik Baekeland Award of the American 
Chemical Society’s North Jersey Section for 1951. 
Presentation will be made at a dinner meeting of 
the Section in Newark, April 23. 


In November, 1950, following his father’s death, 
E. Allen Newcomb was elected to membership on 
the Steering Committee of the Bureau of Educa- 
tion on Fair Trade. He has now been named 
Secretary of the Committee, a position held by the 
late Dr. Edwin Leigh Newcomb since the group’s 
formation in 1949, 

A resolution honoring the late Dr. Edwin Leigh 
Newcomb for “outstanding contributions to the 
development and preservation of fair trade” was 
adopted by the Steering Committee of the Bureau 
of Education on Fair Trade at a meeting held in 
New York City, January 16. 


“Detroit’s most outstanding young man of the 
year” is the title recently conferred upon Dr. 
George Rieveschl, Jr., 34-year-old director of 
chemical research for Parke, Davis & Co., by the 
Detroit Junior Board of Commerce. 

Dr. Rieveschl was primarily responsible for the 
chemical work on Benadryl, first antihistamine to 
be made available for the treatment of hay fever 
and other allergies. He is a member of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, American 
Chemical Society, American Association for the 
Advancement of Science, Sigma Xi, and Phi Beta 
Kappa. 
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HOSPITAL PHARMACY 


Openings for internships in 
hospital pharmacy have been an- 
nounced by the Johns Hopkins 
Hospital in cooperation with the 
Graduate School and the School 
of Pharmacy of the University 
of Maryland. Appointments are for a period of 
twenty-two months beginning September 1, 1951. 
During this period, interns devote one-half time to 
hospital pharmacy training and one-half time to 
graduate study. This offers an opportunity for 
well-rounded practical experience in hospital phar- 
macy administration, pharmaceutical manufactur- 
ing, prescription compounding, dispensing, and in 
the preparation of sterile solutions and other sterile 
products. 

Internships in hospital pharmacy are available 
to a limited number of 1951 or other recent gradu- 
ates of recognized schools of pharmacy. Applicants 
should submit a statement giving full details as to 
date and place of birth, citizenship, health, marital 
status, education and pharmaceutical experience 
together with a small, recent photograph. 

An official transcript of the applicant’s college 
record is required. The applicant should ask the 
dean and two other members of the faculty of his 
college to write to the Director giving their esti- 
mates of the applicant’s personality and fitness. 

Letters of application and other 1 quired infor- 
mation should be forwarded to Edwin L. Crosby, 
M.D., Director, The Johns Hopkins Hospital, Balti- 
more 5, Md., not later than April 1, and appoint- 
ments will be announced on or before May 15, 1951. 





John T. Murphy, chief pharmacist at the Massa- 
chusetts General Hospital, has been appointed con- 
sultant in Hospital Pharmacy at the Massachusetts 
College of Pharmacy. He is past-president of the 
Massachusetts Society of Hospital Pharmacists and 
is in charge of one of the most extensive hospital 
pharmacies in the United States. 


As part of an over-all long-range modernization 
program, the St. Francis Hospital in San Fran- 
cisco is constructing a modern pharmacy at an 
estimated expense of $50,000. This will replace the 
existing facilities opened in 1911 to serve a bed 
capacity of 100. Since then the hospital’s capacity 
has been tripled but the hospital pharmacy has 
never been enlarged to meet the increased demands. 


Wilfrid Ullrich, retail pharmacist in Aurora, 
Ind., has been appointed an assistant director of 
Civilian Defense in Dearborn County. He will be 
in charge of Health Service, Emergency Welfare, 
and Special Weapons Defense. Mr. Ullrich is a 
past-president of the Indiana Pharmaceutical Asso- 
ciation and is presently a member of the Indiana 
Board of Pharmacy. 


(Continued on Page 128) 
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PracticAL PHarMaAcy EDITION 


SUPERIOR NASAL 
APPLICATOR 


**.,. improved medi- 
cine droppers, 
among other meas- 
ures, are urgently 
required fo assist 
patients in clinical 
utilization of con- 
trolled amounts of 
nose drops.” 

(italics ours) 
Fabricant, N. D. 
Am. J. M. Sc. 217: 
462, 1949. 


To Assist Patients . . . Clinicians recognize the important role that the method of 
administration plays in the successful use of nasal medication. 
With JETOMIZER, the patient can follow the prescribed 
dosage regimen—literally without bending over backward-— 
because JETOMIZER assists the patient to secure optimum 
benefit from the aqueous medication you prescribe. 

e Distributes medication throughout the nasal airways. 
e Piston-valve action avoids overdosage. 

e No risk of injuring delicate tissues. 

e Safe from contamination. 

e Reclining position unnecessary. 

e Secures willing cooperation of young and old. 


Economy note—The cost of JETOMIZER has been sharply reduced; Your patient 
will find it a useful item for his medicine cabinet. 


JETOMIZER 


NAS A L Ae PH] Go ATF OR 


Wyeth Incorporated, Philadelphia 2, Pa. 
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GOVERNMENT 


The nation’s retail pharmacists 
filled 736,000 prescriptions for vet- 
erans under the Veterans Adminis- 
tration **home town’? pharmacy 
program during 1950, E. Burns 
Geiger, chief of VA’s pharmacy 
division, announced this month. 

The 736,000 prescriptions represented an increase 
of 135,000 over the total filled in 1949. 

In addition to prescriptions compounded by pri- 
vate druggists, a total of 3,397,000 were filled during 
1950 in VA hospitals and centers, and another 1,204,- 
000 were filled in VA regional offices. These two 
totals, aggregating 4,601,000, represent a 125,000 
increase over the prescriptions filled by VA pharma- 
cists during 1949. 





Veterans Administration has issued regulations 
outlining conditions under which veterans, disabled 
after fighting started in Korea, may be entitled to 
Public Law 16 rehabilitation training. The new law 
also requires that VA may pay compensation rates 
for disabilities at full wartime rates. 


Dr. Richard L. Meiling, who has been director 
of the Office of Medical Services, Department of 
Defense, for the last 15 months, has been named 
chairman of the Armed Forces Medical Policy 
Council, a new agency that combines in one organi- 
zation leading military and civilian medical and 
health authorities. Dr. Meiling, as civilian chair- 
man of that ‘unit, will also serve as principal adviser 
and assistant to the Secretary of Defense on medical 
and health matters. 

Other members of the Council include Maj. Gen. 
Raymond W. Bliss, surgeon general of the Army; 
Rear Adm. Lamont Pugh, surgeon general of the 
Navy; Maj. Gen. Harry G. Armstrong, surgeon 
general of the Air Force. They will serve with three 
civilians to be selected by the Secretary of Defense. 


Recent appointments: Dr. William A. Feirer, 
vice-president in charge of scientific affairs for E. R. 
Squibb & Sons, New York, has been named a mem- 
ber of the Panel on Chemical Warfare Programs and 
chairman of the Subpanel on Medical and Toxi- 
cological Aspects in the Department of Defense. . . . 
Federal Security Administrator Oscar R. Ewing re- 
cently announced the appointment of Clark Tib- 
bitts as chairman of the agency’s Committee on 
Aging and Geriatrics. . . . Dr. Russell M. Wilder, 
internationally known medical scientist, has been 
appointed director of the recently established 
National Institute of Arthritis and Metabolic 
Diseases of the PHS. 
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200d for the patient 






WITH JUST 4 DROPS 


Privine.. 


are all that is needed to give 
prompt and long lasting relief 


of nasal congestion. 


PRIVINE has been described 
as the most potent of all... 


nasal vasoconstrictors. 





Just one 16 oz. bottle of Privine .05% fills 






32 prescriptions for Privine .05%, 1 oz. 







at a cost to the pharmacist of only 23¢ per 


prescription. Also available: 16 oz. bottle 






of 0.1%; 1 oz. bottle of .05% (with dropper) 






when original packages are required. 


. 
Ciba SUMMIT, NEW JERSEY 


€ (NAPHAZOLINE HYC 





»ROCHLORIDE) 





TIME FOR LOZENGES——— 


For throat irritations “Thantis’* Lozenges provide effective 
relief. “‘Thantis’ Lozenges are especially beneficial in soothing 
these conditions because they are both antiseptic and anesthetic 
for mucous membranes of the throat and mouth. These effects 
are due to the two active medicinal agents, ‘Merodicein’* an anti- 
septic of low toxicity, and Saligenin, a mild local anesthetic. 
When ‘Thantis’ Lozenges are dissolved in the mouth, the two 
ingredients dissolve slowly, providing prolonged medication of 
the throat. 

Each lozenge contains ‘Merodicein’ (H. W. & D. brand of 
monohydroxymercuridiiodoresorcinsulfonphthalein-sodium) 1 
grain, Saligenin (orthohydroxybenzyl-alcohol, H. W. & D.) 1 
grain. 

Be sure to maintain a good supply of ‘Thantis’ Lozenges 
during the “cold season.” 

Supplied in vials of 12 lozenges in individual car- 


tons packed in dozens. 
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*Reg. U.S. Pat. Off. 
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